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ABSTRACT v 

J t The document presents the final report of the Model 

Vision Project <nvp) Outreach Phase, funded to demonstrate 
appropriate educational, diagnostic, training, and other services to 
severely multi handicapped, visually impaired children. Roles of 
various staff are reviewed, and individuals serving as consultants 
are listed. Summarised are the goals and objectives of nine project, 
components; disseminetioe, demonstration, participation f planning, \ 
coordination and cooperation, training, implementation, parent ' 
involvement, and eveluatioe, rour replication sites are- focused 
on--Chattanooga, Sevierville, Hnoxviile, and Louisville. Noted among 
findings of the program evaluation were that descriptive date written 
by conference participants were usually -rery positive, all workshops 
showed significant knowledge geins, students generally made slow but 
steady progress, and pai „ involvement activities were more* * 
successful in the Louisville Replicetion Site and least successful is 
the Chattanooga Replication Site, Tables with statistical data are 
provided. Appendixes, which make up more than half the- document , 
include an outline with descriptions of workshop aodules, module 
•valuation forms, a self assessment questionnaire for administrators 
a community resources survey form, MVP training topics outline, 
parent invoivement/raactlon form, self evaluation questionnaire for 
trainees, a pre-post test on orientation and mobility, an 
observational checklist of, teacher competencies, sample handouts and 
evaluation forms for. parents, a sample case study journal, an 
individualized education program rating sheet, and a sample eommun ity 
contact sheet in an illustrative case study, (SB) 
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INTRODUCTION 



Severely multiply handicapped children with visual impairments, one 
of their primary handicapping conditions* have been largely neglected 
in special education programs until the mid 70s. in response to this 
situation, the Bureau uf Education for the Handicapped |now the Office 
of Special Education and Rehabilitative Services} attested to s%imUte 
the development of Model Demonstration service programs for multiple 
handicapped children and youth with visual impairment* This federal 
support program was urgently needed and timely 1n behalf of significant 
numbers of severely mulyply handicapped children, The middle 19f0s 
represent a milestone irTthe awakening of interest and concern about 
this group of so longed urgently In need of specialized services* 

From 1975 to 1978, George Peabody College for Teachers with support 
from the Bureau of Education for the Handicapped, was contracted to 
devetop a Model Vision Project, Among the goals of the Model Vision 
Project was to demonstrate a model program specifically designed to 
meet the needs of multiply Impaired children, with a visual impairment 
as a primary handicap, utilizing tu best Information on the State of 
the Art at, that time. The Model Vision Project (MVP) was one of 50 
demonstration projects funded to demonstrate appropriate educational*, 
diagnostic, training, and otter services t$ severely multihandlcapped* 
visually Impaired children. The Peabody Project developed model services 
for developmental screening of children with special emphasis on 
significant visual Impairments 1n the content of overall child. growth 
and development, Comprehensive assessment in the psychological and 
educational areas was developed to be carried out on those children 
who were screened as being e>1gjble tor Mode \ Vision Project services. 
A central feature of the Project was prescriptive programming 1n which 
suggested goals and objectives w&re selected and appropriate activities 
provided 1n the form of educational services to achieve progress for 
the severely handicapped children. Educational services were compre- 
hensive and provided through implementation of prescriptive educational 
programs built on appropriate goals, objectives, and activities for 
eligible children and their families. Among more specialized services 
were vision stiumulatlon and training, orientation and mobility training* 
prevocatlonal training, self-help skills, a*\d other essential programing 
responsive to bringing about progress in these long neg>ected children. 

The Model Vision Project &lso emphasized the education of parents 
through their involvement in the program, through horne visitations, 
and through various training and counseling programs. 

Teachers and other service providers were provided inservice tramwt 
to ds#e1op their knowledge, skills, and competencies to cope with mil ft- 
handicapped visually impaired children. 
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A prosdnant feature of the Nctfe! Vision Program has always been to 
obtain and develop cooperation among community agencies through workshops, 
staff training* Individual consultation, and the development of community 
awareness* 

j Bask Model Vision Project service del t very approaches **re developed 
as a demonstration project based in Nashville, Tennessee from 1975 to 1978. 
During this time, the model field service delivery system ev^ ^ed 4 a pubiK 
day school component was operated, a guide to developing & c jssroom 
curriculum for these children was developed* and ways of inv/.ing parents 
* and working with parents of such children in the classroom setting were 
also developed* 

As a model project In a metropolitan center with rich and varied re- 
sources, the MVP had access to the facilities of the John F, Kennedy Center 
for Research on Education and Human Development, the Experimental School of 
the Kennedy Center, the Special Education services and facilities of 
Metropolitan Nashville and Davidson County* especially the newly opened 
\Harris-H1llman School, a comprehensive facility to serve severely handi- 
capped children, the services of a major school of medicine with wide 
range jf clinics 1n the Vanderbilt University Medical School. This nth 
array of resources facilitated the development of the Model Project during 
Us first three years of evolution. 

From 1978 to 19C1, the MVP was involved in a dissemination c* Outreach 
Phase. In Year | of the Outreach Phase, the Model was replicated in the 
Orange Grove Center for retarded persons in Chattanooga, Hamilton County t 
Tennessee This facility serves a wide range of multiply handicapped 
individuals from childhood to adulthood and with educational and vocational 
rehabilitation and comprehensive services* Thus, it was a nurturing 
setting for the development of Model Vision Project services in quite 
a different setting from the Nashville and University-based setting at 
Peabody College, During the second half of We first year of the Outreach 
Phase, the rural setting of Sevierville* Sevjer County, Tenneispe began 
replication activities with the Model Vision Project, 

In Year 2 of the Outreach and dissemination phase, the Hodel develop- 
ment was continued in a second unique site, the KnowviUe, Tennessee area 
and continued in S^vierville, Tennessee, The MVP project in the Knoxville 
area was a resuVt of the cooperative replication efforts of the Knoxvllle 
City Schools, KnoK County Schools, Ea^t Tennessee Children's Rehabilitation 
Center and the Sertoma Learning Center. 

Year 3 of the Outreach and dissemination phase was carri^4 out in 
„ Louisville* Kentucky which represented an out state, large metropolitan 
area and constellation of community and school resources^ 

Eacb of the four major population centers in which outreach and 
dissemination activities have been carried on has had unique features* 
While the aetitivJes of the years 1978 to 1981 have been characterized 



as replication years* they represent a series of variations on the oa^tc 
theme developed from 197$ to \9?8 rather than any precise replication in 
the true sense of the wore Thus* Mode* Vision Project continued to evgive, 
develop, grow' and to change rather than attempt to apply through replica- 
tion in varied setting^ a model that was uniquely relevant to the Nashville 
Metropolitan area and university community setting. 
* 

'he methol in which the Model Vision Project-Outreach Phase achieved u< 
replication efforts was through a combination of stimulation of aware ness aM 
provision of tec hn i c a 1 ass * s ta nee , Stimulation of 1 awareness had the wide 
purpose cf de vel op i ng a ndUl ssemTnating materials appropriate for educating 
multihandicappfcd, visually impaired children, demonstrating these techniques, 
and participating in professional conferences in order to tram other 
p t>fessionals iff the techniques, Dissemination, demonstration, and partici- 
pation make up the first three goals of the Outreach Phase, Technical assist 
ance, the second major focus of the Outreach Phase was provided intensely 
to the four sites Chattanooga, Seviervllle, Knoxville, and Louisville by 
the Model Vision Project staff. The staff assisted the Replication Sites 
in program planning, coordination and cooperation with community agencies, 
training of their service delivery agents, program Implementation, parent 
involvement, and evaluation techniques developed during the onyinal **>dei 
Vision Project. These a^as pf technical assistance make up the remaining 
six goals of the Outreach Phase. Tht attached diagram show the relation^ 
ship of the nine goaH of the Model vision Project-Outreach Phase* 
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Staff Descriptions 



Kanagement plan » During th* course of the Outreach Project, the rcsponsi* 
bili ties or the professions! staff were c?o;-l> snter-related as there were many 
coesxm areas of training among components of lie Project. The aVeas of expertise 
specific to each person determined their areas of training as *eU as th&ir roles 
in assuring appropriate application of the training in service delivery. For 
example, the diagnostic specialist Sr^ined teachers to do general assessment In 
the classroom* the diagnostic and educational specialists, addressed educational 
programing, and the educational specialist ^s responsible for assistance in im- 
plementation in the classroom. 

During the initial phase of replication in each site, all specialists were 
Intensely Involved In training due to the necessity of immediate screening and 
psychological data for project evaluation, All specialists adapted and revised 
written materials in all areas of training, a. needed, for use with their trainees* 

The project manager worked closely wUh the specialists as the liaison between 
the Model Project aftd the Replication Projects, As program evaluator, the project 
manager assisted the specialists in training of evaluation procedures related to 
thuir ^eas of implementation assistance. The project manager worked with the 
administrators and sUff of the defnonstrat ion components of the MojJel n ^oject, 
Metro Nashville Special Education Department, Harris-Hi 1 Iran School, ► ^nnedy Center 
I*perimenta1 School, Child Study Center^at George Peabody College, HrTfcas 
also the liaison between i professional staff and the project directors* 

The project directors shared responsibility tor seeing that the agency, 
Geor Peabody vollege for Teachers* carried out its commitment according to the 
stipulations in the contract. .„ The^;art1c1pated in overseeing the entire project 
from beginning to end, m seeirg tha^ the goals and objectives of the project were 
completed according to the stipulations inthe contract. Other res'ponsibilities 
included: (a) supervision of project staff, (b) activing as resource consultants 
to project staff in diagnostics, field services, training evaluation, and dis- 
semination, {c} acting as coordinators of the project between agencies cooperating 
with the Model Project in Nashville, tf>e special education offices at the state 
and local 1eve?s, and the U* S. Office of Education, {d} overseeing the budgej, 
purchasing, and accounting procedures, and (e) directing the writing of Interin, 
annual, and final * reports for the Project. 

Job descriptions o f project staff , The project manager was responsible for 
administration mi supervision ©f the outfffcch training ancFeva luatiort components 
of the replication project. He had the responsibility to ensure that .project 
goals and objectives were met as per proposed tkie line. He assured prirnary re- 
sponsibility to coordination of the Model Vision staff and the liaison individual 
from the replication site, He assisted in planning and coordination of the 
advisor / council meetings,***^ was responsible for planning and coordination of 
dissem. nation activities, triannual reports, purchasing, budgetary matters* and 
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ensuring that * ir.ances w^*e properly a'COurtec f o* . - M « mom tores 'he daU 
lected training procedures and reco*nnended procedural changes a> indicates 
the data, He monitored and evaluated program effectiveness m terms o f p» on ^ 
toward stated goals* effei-t'>*ness of serv »ces to ine replicate vte, and :t^ # 
benefit analysts. 

t ^ 

The educational specialist was responsible for tec*M^cal assistant* *r the 
provision of educational services* In particular, she was responsible fo r trac- 
ing and upgrading o f competences m classroom organization, teaching methods 
J^4materials » prevocational training, parent involvement, educational prograrr^n 
and evaluation of child progress as related to the provision of educational se*~ 
vkes, She adapted 4jid revised written materials as needed for training and du- 
semination. * She was also responsible for administering visual end de.eloprenta « 
screening measo ^es in the control grouo setnnq, 

Th^ diagnose specialist was responsible for providing technical -assistance 
m the identification, assess^nt* and evaluation of severely handuapp&d visual* 
impaired children' and youth. In particular,, she was responsible for training and 
upgrading of competencies related to assessment of func f *onal vision, cognitive/ 
adaptive development, language development and communication skills* motor develo 
**entr, social affective develot^ent, 3nd self-help skills, and in assess^nt-fcaseJ 
prescriptive programing of educational goals and objectives. She adapted and 
revised written materials as needed for training and demonstration, She w^s a Ho 
responsible for administering visual and developmental screening reasures in the 
COnLrgl group setting. * 

The orientation and mobility specialist was responsible for training and up* 
grading of competencies in mobility assessment, utilization of sensory and con- 
ceptual information *n independent orientation and mobility relation of de ^1op : - 
ment of body schema to increased levels :f mobility, and travel techniques (basic 
sighted ruide, advanced protective techniques* long cane) as Velated to the nulti 
handicapped visually impaired, She provided technica 1 assistance in environmental 
design and manipulation. She adapted and revised wH*ten mater ^aH a% ..eeded for 
training and dissemination, 



These positions were f *\\&c 

Or, Reutrcca K OuBose 
0r # Randall rt6f$e< 
- Bo& Hi Hon Smith . , 
Gray McKenzie . , . . 
S i iMbeth .Allien * . 
Carlene \ aBots * < * 



- Co-Director 

. Co-Director 

* Project Manager 

. Educational Spectai^st 

. Diagnostic Specialist 

, Orientation & HoMlKv 



The staff positions changed during the second year of the Outreach -nas* 
There remained two Co-Directors, out there was <a personnel* change, In r act* t r 
the exception of Or, R. k. Harley* there was a *~*a1 staff turnover. *It was, 
dec *ded tnat position of Orientation and Mobility Specialist did ^ot »arrd f * 
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a full-time staff position because personnel trained in this field were not at 
that time qualified to adapt the skills tcr the severely multihandkapped, visually 
impaired population. Instead* it was decided that a half-time liaison located in 
the Replication Site, an^fyaluator t and a Research Assistant were more important 
roles for the Outreach Phase, These posit 'on* were filled as follows: 

Dr. S. C, Ashcrpft Go-Di rector 

Dr. K, Harley , . Co-Director . 

Ms* E. A. Altmeyer Project Manager / 

Ms. T. 8099s Project Evaluator 

Ms, E. A. ffcfele Educational Specialist 

Ms. C. A. Dowel 1 diagnostic Specialist 

Ms, A, Meadows * . , . . Knoxville Liaison 

Ms. f/M, K1ef research Assistant 

r 

1980-1981 

Project co-directors * (Drs. Randall K. Harley and S, C, Ashcroft) The 
project directors were responsible for ensuring that George Peabody Xol lege of 
Vanderbilt University carried out its com»itnent as project agency according to the 
stipulation of the contract, Dr, Harley assumed 25* full-time equivalence and 
Or. Ashcroft assumed 15^ full-time equivalence for the major portion of the year 
for purposes of support unxter the Model Vision Contract, During the last month, 
both Drs. Harley and Ashcroft devoted 100^ full-time Equivalence to the project. 
The purpose for this time allocationwas to ensure that all necessary reports were 
written and submitted before contract termination on September 30, 1981. Together, 
they participated in overseeing the entire project from inception to completion, 
and assumed ultimate responsibility for the completion of the project objectives. 
They also supervised project staff, oversaw budgeting, purchasing, and account 
procedures, and directed the writing of status reports. 

Project manajer ft (Carleen Asbury Dowel 1} The project manager was responsible 
for the daily functioning of the project in both the home office and in the repli- 
cation sites. In addition, thej)roject manager assumed responsibility fo r all 
aspects of program evaluation and report writing. Administrative planning and 
coordination, communication with replication site personnel, planning staff and 
advisory board meetings, mon Storing budgeting and purchasing* and acting a^ a 
liaison between project staff and project directors were all responsibilities of 
the project manager* which was a full-time position. The project manager also 
had th#- responslbi li ty dt coordinating all previous replication site needs and 
requests. This* required 100* full-time equivalence. 

Educational specialist , (Elizabeth A. NcMe) Ms, Noble was responsible for 
technical assistance in the provision of eduiatic^l services, assessment, an^ 
evaluation^ *rou It i handicapped, visually jrnpai**ed cn idren and youth, \n parti- 
cular, she was responsible for training and upgrading competencies m class?"Oor* 
organization, teaching materials and methods, educational programing, assessr^ent 
in functional vision and other developmental areas, and evaluation of child pro- 
gress. She was atso one of the trainers who provided modules to the trainees at 
the replication sites* Ms, Noble assumed lOOi full -tune equivalence, 




C 1 ass? vOfn coo r d ma tor . (Jean Reaoar; fh, Reagan wa^ responsible *o* pro- 
v i d i ng~techrii cal ass 1 s tance to the identification, assessment, and evaluation of 
mul tihandkapped, visually impaired children and youtn, Her areas of emphlsis 
were in training and upgrading competencies in assessment of functional vision* 
cognitive/adaptive development t language and commynicat ion sH1l$ f motor develop- 
ment* social-affective development .and self-help skills* prevocational trailing, 
and m assessment-based prescriptive programming of educational goals and ob- 
jectives* She also kjs a Cramer who provided training modules to the trainees 
at the various replication sites. Ms, Reagan ^ssumed 100; full-ti?*? equivalence. 

L^uUvjille 1 laisnn person > UdUn Ethridge) The liaison person was respon- 
sible for coordinating al V of the replication sues in the Louisville/Jefferson 
County area. In addition to the coordination aspect of this position, Ms- Ethridge 
planned and coordinated all Model Vision Project*^ trea„ch Phase visits* meetings, 
and raining sessions, coordinated all Model Vision Project-Outreach Phase parent 
contacts for the purpose of replication, organization of the Family Questionnaire, 
and the Community Resource Purvey. Ms, tthndge was the Public relations person 
at the replication sites and in the community, ft was her task to disseminate in- 
formation regarding the Model Vision Project in the Louisville/Jefferson County 
area* He** position was crucial to" the provision of positive reinforcement to the 
trainees, parents, and cornr«.nUy service agencies- Her position was 50 : - fylKtire 
equivalence. 

-* ^ tn ^- Bernste^n*Sidney and Deborah Gilliam} Ms. 
Berns te 1 n-Tidney and Hs e Gilliam were responsible for grading pre* and post-tests* 
organizing and collecting materials, tracking trainee progress through Model Vision 
Project Outreach Phase training modules, compiling and filling requests for dissem- 
ination materials, and assisting other staff menders m ways which were dete*ipined 
by the Proj^t Manage?* 'They were also responsible for the organization of all 
Model 'Vision Project publications for submission to the Stoelting Company, In 
addition, tfv^y maintained contact with a company representative regarding discrepan- 
cies and questions regarding the revised publications* Ms« Bernstein-Sidney assumed 
50t full-tiw equivalence u^ttl she left the project in Decen*er and was replaced 
by Ms. Gilliam who worked 6% fdll-time equivalence. 

field d i a epos t \c i a n . The field diagnosticians were graduate students at 
George^eabb'dy "CoTTegi W Vander&tlt University* appointed upon the reeoraniendatifan 
of the Psycho-Educational Assessment Instructor, The diagnostic i<*. 5 * were respo**-' 
sible for domq follow-up tesfinq of the target populations in Chattanooga % 
KnoxviHe, and Louisville sUes. Tn>s testinq toe* place during the spring senester 
Of 1980-1981. 

Secretary. (Loretta Leach) Ms, leac*i * sumed total secretarial duties 
for all" Aspects o* Lh3 project f including typing of correspondence, training 
wtenals, reports* and duplication tasks, answering telephone cal U, anJ sche-^*ng 
meetings, This *as a I00i fuH-time equivalence position. 

Rfesear^^j^sjjs tan t * \rtary Ann Lanzo and E>i lie Kief* Ms. Lmio and Ms, 
Kief were" responsible for c^^di nat uiq the writing and editing of all new Mode ' 
Vision Project-Outreach Phase publications, mater ia? s > tapes* a^d presentations. 
The position was divided into tw. full-time equivalence positions. Ms, Lanzo's 
position was suspended at mi-year and the responsibilities were earned n^f by the 
Project Manage^ , 



Consultants 



fhe following Is a compilation of the .consultants who offered assistance 
t± the MoaeV vision Projecf-Outreach Phase* with a description of the services 
offered by eac* 

* 

Year 1 

Matthew Timm * Assisted 1n designing an appropriate strategy for replica- 
tion of the Model Vision Project* rie also assisted the staff with special prob- 
lem related to replication efforts. He was selected due to his background 1n 
the replication of the Regional Intervention Project which Is located 1n F:shvil1e 
Tennessee* 

Henry Morrow, Assisted 1n designing a formative and sunrnative evaluation 
design for tfie #odel V1s<<ki Project-Outreach Phase* He was a consultant fron the 
South-Western Regional Lab. 



Year 2 

El **abeth Altieri . There was a complete staff turnover between the first 
and second yg^jr* of the Model Vision Project-Outreach Phase* Ms* Altieri was 
retained as a' consultant at the beginning of the second year to orient the new 
staff to the strategies of replication already attempted during the first year 
and initial planning activities for the second year* Ms. Altieri was the Diag- 
nostic Specialist during the first year of the Outreach Phase* 1978*1979* 

Jenny Hegglnsott, Ms, Megginson* assisted 1n the evaluation of the target 
population in wfiattanooga. Tennessee. $he was a recent graduate of the Master's 
program at Peabody College of Vanderbilt University in diagnostics of severely 
multiply handicapped children.' 

Jo Keller , Ms. Heller assisted in the evaluation of the target population 
in Chattanooga. Tennessee. She was a recent graduate of the Master 1 s program at 
Peabody College of Vanderbilt University in diagnostics of severely multiply 
handicapped children. Her entrol Iment at Peabody College was a result cf the 
replication affords at the Orange Grove Center in Chattanooga ami she returned 
there as Educational Diagnostician, 

Year 3 

Rebecca PuSose * Assisted and advised the Project Director and Project 
Manager in strategies for application to the Joint Dissemination and Review Panel 
(JDRP)* Dr. DuBose had observed the JORP re*ie# process* was a past co-director 
of the Model Vision Project-Outreach Phase, a*m «as current director of a federal 1 
funded project* in Seattle* Washington, 
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Madeline Caruthers , Advised the Model Vision Project-Outreach Phase Edi- 
torial Assistar* and Project Manager on the fortmt of the fnse^vice training 
modules being written by the MVP-OP staff during its final yea*% She also con* 
tacted potential publishers about the modules to pass on advice for marketability 
of the product* Ms* Caruthers had previously worked on the Media Project for 
Severely Handicap^ at Peabody College and was currently employed by a publish 
in Nashville, 

Ca /jeen Asbury Dowel * , The past Project* Manager during the final year of 
the Outreach Phase continued as a consultant to advise Project Directors eon- 
cerning* editorial changeson the two books listed in Dissemination Products* 
Appendix A, and to write the Final Report* 

Hary*Beth tang ley , The Educational Diagnostician during the original Model 
V1$i(wr Projecfc-xonsul ted concerning the content of the Inservice training modute, 
titled "Integration of Movement and Vision and Their Influence on Learning/ 5 She 
authored and /revised the module according to the suggestions of the Editorial 
Assistant* A 

Susan Tuck, Advised the Model Vision Project-Outreach JPhase staff concerning 
the pature%Of Inservice material dealing with the positioning and handling of 
severely Involved multihandj capped, visually impaired children. Reviewed and ad* 
vised the content of the module concerning positioning and handling techniques. 
Ms. Tuck was t currently a physical therapist at the Cloverbottom Developmental 
Centet* 1n Nashville, Tennessee. 
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DISSEMINATION 

6oal 1 : To become a major source of mate-ials and information about effective 

education/training st.*vices for the muHihandiCdpped, visually impaired^ 

, Ihe dissemination of information about the Model Vision Project 
-ad its products was the main avenue for getting information to the 
service delivery agents who needed 1t, The technique developed by 
model demonstration projects would be of no use unless school system* 
anil other agencies educating handicapped persons were aware of the 
techniques developed. During the first three years of the Model 
Vision Project, new techniques and materials were developed. The 
Outreach Phase continued to d1ss*n1na*« Information to service 
delivery agents about how to obtain tfw materials that were developed 
and to inform others about the replication efforts of the Outreach 
Phase. Near the end ov the Outreach Phase new materials were 
developed which emergsd from- the activities of the Outreach Phase 
itself. These materials will possibly- be disseminated through 
publication as arranged by LINC. 



Ob jective 1J To striate and maintain awareness at the national, 
regional, an^ state levels through information about the Model Project, 

Description: Dissemination if one of three aC -ties that the pro* 
ject engages in to stimulate awareness about ti*. project itself* the 
educationa;/ training services it has developed, and the availability 
of related materials. Dissemination activities are geared to estab- 
lishing the project as a major source of materials and information 
about effective educational and training services for the muitihan- 
dlcapped, visually impaired* 

During the first two years of the Outreach Phase of the Model 
Vision Project, the materials developed by the original Model Vision 
Project were refined and disseminated. The third year of the Out- 
reach Phase was primarily concerned with the development of new 
materials for service delivery agents of multihandicapped t visually 
Impaired students. T*io new books were written* The first book* 
A Coqyrehenslve Guide for Educational Programming for the Multlfaan- 
di capped Visually Impaired contains 11 Inserv ice training modules 
written as a text for workshop leaders to use in providing training 
to service delivery agents involved In the education of multihandl- 
capped, visually Impaired students. The modules were written by the 
three staff persons of the Model Vision Project who conducted the 
- training activities during the Outreach Phase. A field reading of 
each module was carrleu out with potential consumers. Three persons, 
consisting of a graduate -student* Model Vision Project advisory 
council ipember* and expertMiLibe Held. of special education or 
psychology, read a module and provided the editor with feedback con- 
cerning contents and stvle. The field reader form with results 
to date and list of field readers are found in Appendix A, along 
with a description of the book content. 

The second book developed during the third year of the Outreach 
Phase was the Manual for Replication of a Model Vision Program . 
This book was 3eveTope<f to assist administrators and other service * 
delivery agents ^n implementing the six components of technical 
assistance that *i§ offered by the Model Vision Project. These six 
areas .include planning, coordination and cooperation with community 
agencies, training, program 1mplementat1oa, parent involvement, and 
evaluation. This book was coauthored by the Project Manager and vm 
of the codlrectors of the Outreach Phase* Both books have been 
described to various publishers and efforts to arrange publication 
will continue through LINC and the project cc directors. 

Information concerning project activities and products was dissem- 
Inated at locak, state, and national conferences* during on-«Ue 
visits, and uuring inservlce training and replication efforts in 
each of the four replication sites. Information was disseminated 
via a brochure, catalog sheet describing Model Vision Project book- 
let* offe^c' *v the Stoelting Company, an overview of project acti- 
vities, and through various communication* media, Over 4C0 inquiries 
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were received and answered by IM^Brojoct from service delivery 
agents Inquiring about various activities and products. Informa- 
tion was sent to 10 universities, 17 special education centers, 
and 10 regional officers of special education 1n Tennessee, 

Thfe Stoelting Company reports a total sales of Model Vision Pro- 
ject products as follows: 

~ Orientation and Mobility 16 

-* Model Field Service Delivery S>sten 17 

~~ Parent Involvement 23 
~- Vtorkfrig with Parents of Multihdndl* 

capped, Visually Impaired Infants 31 
-~ Guide to Developing a Classroom 

Curriculum . # ' 63 

— Assessment pf the ItuHfhamH capped, 
Visuatly Ia^alred Learner 89 

— Functional Vision Inventory 239 

~ Complete set of~*even booklets _ 142 ... 



Total 620 

The Model Vision Project staff have published six articles during 
the Outreach Phase describing Project activities and findings* 
They are listed 1n Appendix A in Dissemination Products,* 3 
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' DEMONSTRATION 

To demonstrate the feasibility of replication of services through a 
demonstration of ongoing provision of effective educational/training 
services for the multihandkapped* visually Impaired* 

The demonstration of techniques developed by the Hodel Vision 
Project was accomplished By modeling and by visiting the original 
site of the Mode! Vision Project wM-h operated from 1975 - 1978 in 
Nashville, Tennessee. Modeling was carried out by the staff of 
the Model Vision Pjrojec* in the classrooms of the Replication Sites, 
by slide shows, and videotapes. Actual visitation to the Model 
Project Site was a valuable experience for those who could Brrmg^ 
the time and transportation needed to travel to the Nashville Site, 
Through these two methods of demonstration, the service delivery 
agents attempting to replicate the techniques developed by the 
Model Vision Project were able Itf begin implementing the techniques 
4 n their own classrooms with further technical assistance from Model 
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Objective 2 J To demonstrate rode! diagnostic, educational, ami 
spec fall zed training techniques, inethodologies, and procedures to per- 
sonnel from sites committed to and interested in replication by on- 
site observations. 

Description: The terminal behavior of this objective is the acqui- 
sition and demonstration of the ability to use diagnositc, educa- 
tional programming, and training skills. These educational/training 
skills and services are geared, for use with the multihandi capped, 
visually impaired* 

Visitations to the original site of th* Model Vision Project* in 
Nashville, Tennessee were made by participants from all replication 
sites. The Model Vision Project also hosted visitors from Qther 
areas of the country and International guests. Forty-four service 
delivery agents visited the Nashville sites from the replication 
sites of Chattanooga, Knoxvllle, Sev1erv1lle, and Louisville, The 
agencies visited 1n Nashvill* which were involvedf In the Model 
Vision Project included the HarHs-H1llman School, the Child Study 
Centef and the Experimental School (both located In the Kennedy 
Center), and the Tennessee School for the Blind* Additional 
visitors were also hosted from NashviMe and surrounding areas, 
Bowling Green, Kentucky, New Jersey, New York, Austral ia^ Norway * 
and Switzerland, Visitors from replication sites conapleted a 
demonstration site visit evaluation form describing the value of 
the visit. The results and coeroents are summarized 1n Appendix A, 
The overall opinions of the visitation were that it was a valuable 
source of information for developing techniques and materials for 
working with multi handicapped, visually impaired children* 
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O bjective 2*2 To demonstrate rodel techniques, methodologies, and 
procedures through the use of prepared videotapes and modeling Dy Model 
Vision Project specialists* 

Description: This objective 1s essentially milar to Objective 2 J 
immediately preceding, except that the demonstration of procedures, 
techniques, and services will done through prepared videotapes, 

Modeling techniques with muftihandicapped, visually impaired stu- 
dents primarily occurred m classrooms located at the four replica- 
tion sites; Orange Grove Center 1n Chattanooga, Tennessee; Knoxvt?le 
Adaptive Education Center, Young Educational Center, East Tennessee 
Chi Wrens' Rehabilitation Center, and Sertoma Learning Center, all 
in Knoxvllle, Tennessee; Special Learning Center in Sevierville, 
Tennessee; Louisville-Jefferson County Public Schools* Kentucky 
School for the Blind, and Cerebral Palsy Center, all in Louisville, 
Kentucky. Teachers and support personnel viewed demonstrations done 
in at lea£t 26 classrooms at the replication sites* Techniques 
modeled intruded diagnostic* educational, prevocational , and orien- 
tation and mobility procedures. At least 430 hours were spent m 
classroom demonstration/consultation. 

Videotapes demonstrating assessment and programming techniques 
were utilized from the original Model Vision Project to demonstrate 
Project techniques at conferences listed In Appendix A, and in 
replication sites during workshops. Four additional videotapes 
were developed during the Outreach Phase and were shown to service 
delivery agents loathe replication sites only* The videotapes 
developed are listed in Appendix A, These videotapes were not 
disseminated beyond Project participants and will not be dissemi- 
nated as products In order to protect the confidentiality of the 
families of children appfeaHng on the tapes* These videotapes 
will not $e shown following the termination of the Model Vision 
Project. Scripts were written u> accompany thfe three videotapes 
which demonstrated Model Vision techniques being applied with mylti- 
handicapped! visually Impaired children* Guidelines governing 
the use of the videotapes were written and given to each o € the 
replication sites utilizing the videotapes, The guidelines are 
included vh Appendix A, 

Four slide shows were additionally utilized to demonstrate Model 
Vision Project techniques at conferences and during training sessions 
in replication sites. The four slide shows are listed in Appendix A, 
The slide show describing the original Model Vision Project and the 
Orientation and Mobility slide show were developed during the ori- 
ginal Model Vision Project in operation from 1975*1978* The 
Outreach Phase and Parent slide shows were compiled frof the original 
Mode! Vision Project slide show and, additional slides depicting 
Outreach activities. The scripts were modified to address tM 
interests and needs of different audiences* 
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PARTICIPATION 



To generate interest in th§ provision of effective edition* 1 tra*nm 
services for the m Hi handicapped, visually isspairtd. 

Participation Hy Model Vision Project staff in professional con* 
terencas helped other service delivery agents realize that techniques 
were being developed and interest in the comprehensive education of 
muHihancMcapped, visually impaired was enhance* 4 . Participation 
involved presenting topic§ at conferences concerning the goals of the 
Outreach Phase s well as techniques developed by the Node! Vision 
Project for working with children. Besides presenting, the *todel 
Project staff participated further by attending other sessions at 
conferences In order to maintain a high level of professional expert- 
ise and Inform Replication Sites of new developments in the field, 
and to share and cpordinate service efforts with other projects* 



* 



IB 



Objective 3,1 To participate m and g*ve a &\n\njt? of stj pres- 
tations to local f reg maU and/or national conferences. pa^eH. a*a 
workshops, 

Description As with ou^ dissemination and denoritrat*on act-vU-e^, 
the goal of pat nclpatton u to generate interest m the provision 
■ of effective educat tonal/training services for the nt^t thanotcapped* 
visually impaired. 

The staff of the Model yis^cr* Project aton^ with service delivery 
agents Involved in ^epl nation efforts participated in 42 conferences 
consisting of 15 local, 5 regional, 15*<tate t ? national confer- 
ences, The presentations givers consisted oir&a^cally two types of 
content* Ihe first cogent dealt with the Model Vision Project- 
Outreach Phase and its goals and replication efforts, Him presen- 
tations dealt entirely w4tk this subject and were give*? to generate 
interest In the project and Us activities* Thirty presentations 
concentrated on the educational techniques developed by the *tode? 
Vision Project for use with fflul ti handicapped, visually impaired 
students* The areas addressed included assessment, programing, 
special techniques and elements of service delivery. Three presen- 
tations were equally devoted to a description of tbe Hodel Vision 
Project and to educational techniques All workshops included 
a description of the products c r the Hodel Vision Project and 
information was disseminated describing how to obtain the products, 
Educational techniques were often demonstrated via modeling and 
videotapes of tecimiques -feeing pe*fwm4 with tnultihandicapped, 
visually i^ired children, Written qualitative feedback was 
collected at the conclusion of most workshops 1* order to assist 
presenters In l^rovlisg content* See Appendix A for # tut of 
conferences. 

Requests for workshops concerning the Model vision Project and us 
educational techniques exceeded the capabilities of the staff t 
present and still fulfill t**e ^ther goals of the Prtfjett* %om re- 
quests were referred to graduate "stents in special education of 
Peabody tolltge of Vantferbilt University who were familiar with 
Hcdel Vision Project Activities and techniques. The two boo*s 
written by Project suff during the third year of Outreach were 
designed to fulfill future needs of special educators. Manual 
for Replication of a Hodel Vision Proqrm w as written to neet in*? 
needs of educational systems Interested in providing a compre- 
hens We program for trultihandicapped, visually impaired students 
and describes the structure of the Hodel Vision Project*Outrtach 
Phase. The second book, A Comprehensive Gui de for Ed ucational 

the content needed for" workshop leaders to "use "Tn presenting Nod*:' 
Vision Project techniques* For ^ br*£f description of both boo^s. 
see Appendix A. 
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PROGRAM PLANNING 



To plan a program of outreach of the Model P 1 ject** service delivery 
and program components within the replication site. 

The implementation of the Model Vision Project into a particular 
educational program required careful planning in order for it to become 
a functional asset to the program. Planning elements basically in- 
volved the determination of the needs of the particular program and 
the development of a plan for Implementing the Model Vision Project 
components that could meet those needs, If these two f*le*r*?nt$ were 
carried out* the actual implef&ntation process woold run s^othly. 

One area needing espetlal planning was evaluation. The formative 
and sumroaftlve evaluation plan needed to be devised during the planning 
stage in order to allow for a systematic flow of feedback Into the 
system* This flow of feedback enabled the program to rev^e Its plan 
for Implementation of program components so that It^met th always 
changing needs of the program* 
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Objective 4J . To confirm sites* tn**r.t to replicate servfces and 
determine Tepl 1 cat ion needs* 

Description; Progiam planning activities are preliminary activities 
that are essential in the establishment of the Model Project's ser- 
vice delivery and program components within uie replication site, 
These activities include determining the personnel to be involved, 
preliminary activities to be initiated, and arrangements that are 
necessary to begin training. Throughout this preliminary planning, 
continual attention must be paid to SlfTane«ng the overall replica- 
tion plan of the Model Project with the Replication Project** avail- 
able resources, 

Four areas confined their intent to replicate the Model Vision 
Project ccwnMts* Following it a description of each of the sites 
and initial planning activities'! 

- -Chattanooga * The main site of replication efforts in 1978-1979 , 
were carried oUt at the Orange Grove Center located in Chattanooga* 6 
Tennessee, The Orange Grove Center is a private facility serving the 
mentally retarded and developmental ly disabled, aged 6 years through 
senescence. The agency contracts with state agencies and local city 
arvd county school systems to provide a wide range of ctntiou^ ser~ 
vices *h*t Include day care service* developmental training, special 
education, and vocational training. The 725 clients are served by 
almost 200 professional staff members wlth^aji additional 100 suppor* 
tive p^sonnel. Initial commitments by the Orange. Grove Center to 
replicate the Model Vision Project were documented in the Model Vision 
Project-Outreach Phase proposals Appendix B. The Initial need, of 
the program for which the Model Vision Project xbuTd provide techni- 
cal assistance were also listed there. The Intent to coptlni/e repli- 
cation effort; were obtained from the Orange-£tgve Center during the 
second and third years of the Outreach Phase, The plan to Exchange 
personnel for training purposes T5 discussed 1n Objective 4.2 and 
Orange Grove's commitment to -he plan is contained 1n Appendix B. 

~ SevlervHU . The Sevier County Schools located 1n Sevlerville, 
lennessee, began replicating Model Vision Project activities in the 
second half of 1(978-1979 and 1&plef«ntat1on efforts continued into 
the second year of the Outreach Phase of the Model Vision Project . 
Replication efforts were concentrated at the Special Learning Center 
constructed for the severely handicapped students attending the 
Sevier County Public Schools, Initial planning efforts 1a the rural 
site were carried out via correspondence, phone calls, and visits t% 
Seviervllle to determine the needs of the site that coul^ be provided 
through technical assistance by the Model Vision Project^ staff. 
Minutes of &ie planning meetlnj are Included In Appendixes, Plans 
for technical assistance for the third y&r 6f the Outreach Phase 
were Included in the Knoxyllle plans. * 

~~Kn oxv1lle . The l^noxville, Tennessee site included the replica - 
tion efforts of our ajjnelei cooperating together , These agencies 
were the Knox County Publfc Sc)*ools, Knoxvllle City Public Schools, 
East Tennessee Children 1 ! Rehabilitation Center, and the Sertoma 
Learning Center. Initial planning visHs were made in August and 
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September of 1979 to initial replication activities during the J979- 
1980 school year* During the third year of the Outreach Phase* % 
revaluation of the continued need for technical assistance from t*e 
M*de1 Vision Project was made and 'consultation continued by the Pro- 
ject Manager, The commitments and consultation schedule are In 
Appendix B„ 

— Louisville . During the third year of the Model Vision Project* 
Outreach Phase, 1980-1981 f replication efforts were concentrated out 
of state 1n Louisville, Kentucky* Two agencies cooperated together 
for replication activities* These agenties Included the Jefferson 
Co\jnty*Louisville Public Schools which had five schools participating, 
and the Kentucky School for the Blind, Initial planning was completed 
for confirming the intent to replicate services during June of 1980* 
and are included in Appendix C of toe Annual Report 1979*1980, fejrfng 
the third year of replication, a self-assessment form was compiled to 
gather information from administrators concerning the strengths and 
weaknesses of their educational program. This assisted the Model 
Project staff in planning efforts to meet the Replication Site, The 
Administrator* s Sfclf-assessment results are included 1n Appendix B* 
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Objective 4«2, Tu design a master pUn for replication of the Mode! 
WsTon Project's program/service deHvery components within the tn 
r*ach site. 

Ascription: Once cnriinitments have been obtained from replication 
sites regarding their Intent to serve as Model Project outreach 
sites , more detailed arrangements imist be made concerning specific 
aspects of the replication! In particular, site coordinators niust 
be chosen, site needs identified, and specific aspects of the tech- 
nical assistance discussed with pertinent administrators. Finally, 
a general plan must be arrived at by both site and project person- 
nel for implementing the various components of the outreach project. 

After the initial contact and meeting with och of the four "repl i- 
cation si and an evaluation of the needs of e^h site that could 
met by technical assistance provided by the Hod*! Vision Project, 
a master plan was devised for implementing ^hm^al assistance in 
each site, A timeline for carrying out the activities of technical 
% assistance was then generated and distributed to the pertinent 

personnel in the replication site that carried but the activities. 
The master plan was the product of the discussion of the needs of 
each site as determined by the pertinent personnel including admin- 
istrators, teachers, and support persons who served the multihandi- 
capped, visually impaired population. The initial contact person 
in each site assisted the Project staff in expanding lines of contsuni- 
cation to the personnel. 

After the initial yeaf of replication, 1t was found that planning 
activities needed to be ongoing throughout the year. The Project 
Manager increased visits to the replication sites and a SOS-time 
liaison person was hired by the Model Vision Project to provide a 
link between the Replication Site and the Model Project. This s ? aff 
person was primarily responsible for providing technical assistance 
to the Replication Site in the areas of Parent Involvement and f 
Coordination did Cooperat n, but also provided a valuable communi- 
cation and local resource for the Replication Site when the other 
Model Vision Project staff, based 1n Nas^ ille, Tennessee, were 
not present* The Halson position proved to be an essential addition 
to the replication efforts ♦ 

Monthly meedngs were held with pertinent personnel and the Project 
Manager 1n Louisville to provide formative evaluation information 
and make changes in program replication efforts* 

Replication Project Coordinator Feedback Questionnaires were given 
to administrators 1n the Replication Sites periodically to evaluate 
the reception of Mode! vision Project activities in their site. 
Summaries of the woxville and Louisville final feedback are included 
in Appendix 8. ' 
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COORDINATION ANQ COOPERATHN WITH 
OTHER AGENCIES 



To imp 11 amen t provision of comprehensive services to the target popula- 
tion and their families through coordination, and cooperation ,*ith 
available resources 1n the community. 

In order to develop a comprehensive educational program for severe! 
multi handicapped, visually impaired students, all aspects of service 
deHvery needed to work together cooperatively to ce-rdinate the de- 
livery of thase services to the students. Services the severely muiti- 
handicapped,, visually Impaired student may need outside the educational 
program Include medical, residential, vocational, and social services. 
The availability of these various services affect the Impact the edu- 
cational program has on the students and their families. The education 
al system utilizing a raultldlsciplioary approach should Involve all 
aspects of the service delivery system In planning a cor jsreheusive 
educational ^program for severely multlhandlcapped, visually impaired 
students. ■ 

The coordination and cooperation aspect of the Model Vision Project 
involved the Identification of community agencies serving severely 
multlhandlcapped, visually Impaired, students, identified strengths and 
weaknesses in the delivery of services, planned for compensation of the 
identified deficits, and established cooperative efforts among the 
community agencies identified. 
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Objective 5.1 . To survey available community sources to detp mine 
maximum scope of service delivery systems. 

Description: An Is^rtant aspect of the Model Project's technical as- 
sistance to the Replication Projects Js to effect coordination and co- 
operation with other agencies in the replication site area. This 
effort if essential in ensuring the efficient delivery of, appropriate 
services to the target population 1n that area. As* primary service 
deliverers to the target population, the Replication Projects will 
identify all resources available to the population, determine any Jefi- 
cit of services, and, with assistance from the Model Prfiject, Tocate 
or plan sertice* to compensate for any deficit identified. 

A sample of a community resource survey developed ty the Model Vision 
Project was provided to each Replication Site along with a copy of the 
Community Resource Guide compiled for the Nashville, Tennessee area 
by the original Model Project, ne form was slightly adapted by soae 
sites {see Appendix C for Louisville survey) to meet the needs of the 
site. An initial list of caswunity agencies that should be surveyed 
was drafted by each site. Other community surveys thai were done pre- 
viously in the community with similar populations were gathered and used 
to add to the potential list of surveyed agencies. 

Pamphlets were designed describing the Model Vision Project efforts 
1n the Replication Sites and were distributed to community agencies 
with the survey. Brochures were also disseminated at conferences, to 
parents, and schools to use in familizarizlng service delivery agents 
with replication activities. 

A ma 11 -out survey was done to community agencies that may serve 
multi handicapped, visually impaired children 1n each Replication Site. 
It was found that a phone call preceding the mailing of the survey to 
the agency was helpful in explaining the project goals, the purpose of 
the survey, and to identify a contact person to send the survey to. 
After approximately 2 weeks, a .follow-up phone call was made to agencies 
that had not returned the survey to assist the agency In completing the 
survey. 

The Chattanooga Community Resource Guide was compiled during the 
second year of the Outreach Phase and included 51 agencies that responded 
to the survey claiming that *eir services were available to multi handi- 
capped, visually Impaired children. One of the Interns placed at the 
Grange Grove Center carried out the survey and compiled the Guide. 
Twenty-five guides were distributed by the Orange Irove Center to com- 
munity agencies. 

The Knox vt He corawjnity resource survey wa* earr1ed*out by a coopera- 
tive effort among the liaison staff member, students at the University 
o* Tennessee, and two service delivery agents involved with the trami n i 
activities of the Model Vision Project. Two other trainees devt jped 
and disseminated a brochure describing the Model Vision Project services 
in Knoxville and Seviervllle, Sixty-five services serving multi handi- 
capped, visually Impaired children were listed in tN? Knox v 11 le Community 
Resource Guide as well as nine babysitters. Copies of the Guide were 
disseminated to parents to multi handicapped, visually impaired children 
Identified by the project, to the schools participating in Model vision 
Project activities, and community agencies cooperating with Model Project 
activities, Sevlfvllle agencies were Included fn the KnoxviHe Community 
Resource Guide. 
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In Louisville, Kentucky* the community resource survey was car- 
He* out fay the Model Vision Project liaison, Since Louisville 
was the largest site to replicate, the variety of services offered 
1n this community was extensive. One hundred thirty-nine agencies 
were Included in the.Couisvllle Community Resource Guide, One hun- 
dred copies of the^uulde were distributed to parents, community 
agencies, and schools tDJ^lved, 4n the replication efforts. An 
evaluation form of the 8o1de was returned by seven persons, six 
agencies, and. Me locate, rating the value of tte guide. Six 
questions wervmed and the results and comments are presented in 
Appendix C, The average rating was 4.5 on a scale of 1 to 5. 

Contests were made with Institutions of Mnher learning in each 
of the Replication Sites and arrangements were made to uffer college 
credit for the training activities of the Model Vision Project. In 
Chattanooga, Ea-1 Davis at the Un1versit> of Tennessee 1n Chattanooga, 
arranged for up to 4 hours of course credit for 19 of the 40 Level I 
trainees participating in workshops. In JCnoxvllle and Sev1erv1lle, 
M1ke Hannum at the University of Tennessee arranged for up to 6 hours 
of course credit for 28 trainees. In Louisville, Hilda Caton at the 
Unfversity of Louisville arranged for up to 4 hours of course credit 
for 20 trainees. 
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Objective S.2 . To coordinate delivery of services by corrmunity agen- 
clSt and training activities between the Model Project, community 
agencies, institutions of higher learning, and the Replication Project. 

Description: After the Replication Site has surveyed appropriate 
service delivery agencies for the target population in the target 
arfa* efforts are necessary to coordinate the /deli very of these 
slices . These efforts are important in locating services that 
" already exist, devising new services where deficits are located, and 
avoiding duplication of services. 

The coordination of services offered by community agencies wa* per- 
haps the greatest challenge of the Model Vision Project-GutreaLn 
Phase, The educational systems replicating the project activities 
did not view themselves 1n the coordination roles and therefore were 
not familiar with strategies for initiating cooperative efforts. 

The easiest arrangement of a- cooperative agreement was the 
provision of college credit to trainees participating in 
Model Vision Project training activities* The three universities 
were all anxious to add educational techniques for multihandicapped, 
visually impaired children to the curricula of fered to students. 
{See summary of Objective 5 J.) 

The second major emphasis in the coordination of cooperative efforts 
in each Replication Site centered on the medical, specifically 
ophthalmoiogical practice. The need was cited for ophthalmologists 
to work closely with educational personnel to assist each other in 
determining the visual needs of the multihandicapped, visually 1m-* 
paired child. This need was cited in each Replication Site and was 
approached "differently in each site. 

In Chattanooga, the Erlanger Hospital provided an ophthalmology 
resident program. The Diagnostic Specialist presented vision screen- 
ing techniques developed by the Model Vision Project and others to 
the residents. A plan was devised in which the residents visited 
the Orange Grove Center periodically to assist center personnel in 
determining tTie visual status of the students. This arrangement has 
continued the 3 y^ars of the Outreach Phase and plans are for it to 
continue as a permanent cooperative agreement* 

The Sevierville Replication Site, due to Its rur^\ location, 
utilized community resources in nearby Knoxvllle; therefore, their 
coordination and cooperation efforts were implemented with the Knox- 
ville Replication Site. 

* n Kfloxyille, the educational specialist and classroom coordinator* 
presented to the Knoxville Academy of Medicine concerning functional 
vision assessment. Several professionals working with the identified 
population 1n Knoxville attended* Professionals from the Knox County 
and Knoxvllle City School Systems presented the services offered by 
their system to multihandicapped, visually Impaired ^hildren, 

The touis ville co&winity had fft ophthalmology resident program at 
the University of Louisville. The co*director and project manager 
spoke to the residents about the difficulty in assessing multihandi- 
capped, visually impaired students and presented the functional vision 
assessment deve*oped by the Model Vision Project. The replication 
coordinator spoke a second time about the services of fere J by the 
tou is ville- Jefferson County School System and the information educators 
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need from ophthalmologists in order to develop a p ogran for vis- 
ually impaired students.' 

Other cooperative efforts coordinated. through the Hodel Vision 
Project effort* took place with o%r school and social service 
agencies. In Chattanooga » the classroom coordinator assisted the 
Peabody College intern in an assessment done with a multl handicapped, 
visually impaired child. The assessment was performed for a neigh- 
boring school system that requested the assistance. 

Three community agencies indicated on the community survey form 
a desire to receive inservice training to improve their competencies 
for serving multi handicapped, visually impaired children. Workshops' 
were held on May 15, 16, and 23 by one of the Model Vision Po^ect 
staff end the teacher from Orange Srove who received training tt 
Peabody College. The workshops were held at the University of Ten- 
nessee at Chattanooga and a total pf 25 people attended during the 
3 days. ' 

In Louisville , cooperative agreements were made to enhance services 
! n parent involvement with Project EDDIT and the Parent Education 
Resource Center, Three parent workshops were prepared by Model Vision 
Project trainees in cooperation with Project EDDIT, The three work- 
shops were recorded into written modules and are products of both 
projects (see Appendix A for titles). The Model Vision Project 
parent materials were disseminated to the Parent Education Resource 
Center for future use 1n their center. A workshop was he»d fo»- 
trainees in which four community agencies explained their services 
which were appropriate for multi handicapped, visually impaired stu» 
dents. Vocational materials were shared with the state institution 
for the retarded, Hazelwcod, to assist the facility in planning for 
the needs of the aultihandicapped, 5 visually impaired resident: 
graduating from the public school program. 
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TRAINING OF SERVfC ~' LIVERY AGENTS 



§oaJ[_6: To ensure provision of effective comprehensive services" to the 
replication project's target population throu<^ the competency- 
based training of service delivery agents. 

« 

the draining of Model Vision Project service delivery agents 
was the major vehicle for presenting the assessment and programming 
techniques developed and compiled by the Project for use with 
multlhandlcapped, visually impaired students. ?he subject areas 
covered and level of intensity of training varied according to th% 
needs of the identified trainees. The subject areas potentially 
covered during' the training sequence are listed 1n Bodel Vision 
Project-Outreach Phase Training Topics which is contained in 
Appendix 0. " 

The training of service delivery agents was implemented in the 
form of workshop sessions totaling up to 40 hours. Workshop na|fcr1a1 
was provided for the workshop leader(s) 1n the volume entitled 
A Comprehensive Sulde for Educational Programing for the Hultl- 
handicapped. Visually Impaired . Kith this text, an educational 
agency could provide extensive inservlce training of service delivery 
agents working with severely multl handicapped, visually Impaired 
students. 
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Objective 6 J , To generate a priority list for providing training to 
service delivery agents. 



Description: The projects goal of providing effective comprehensive 
services to the replication project 1 * target population hinges dir- 
ectly on the competency-based training of service delivery agents, 
A model for training and development of these agents was developed In 
the original Model Vision Project-Outreach Phase proposal. The first 
step in delivering this training mode! at the Replication Site in- 
volves the identification and grouping of potential trainees. 

A total of 136 potential trainees were identified 1n the Mode! 
Vision Replication Sites: 40 in Chattanooga, 16 1n Seviervllle, *- 
37 in Knoxvllle* and 43 1n Louisville, These trainees were grouped 
according to area and level of service delivery as described below* 

Levels of Training/Service Delivery N 

Level 1: -Those persons whose primary responsibility 1s direct ser- 
vice to the target child and youth population* i.e.* 
classroom teacher* educational diagnostician* house parent* 
^ssrooei aide* will receive modules and intensive field- 
1 training* 

Level II: Those persons who are responsible for providing direct ser* 
vices for the target population on a limited basis* I.e.* 
school psychologist, educational diagnostician* speech 
pathologist* Itinerant vision teacher* resource teacher, 
0. I K specialist* will receive modules and minimal field- 
based training, 

Level HI: Those persons who m - be responsible for providing ladirect 
or auxiliary services for the target population* i.e.* 
administrators {supervisors* princijials* etc*)* pediatri- 
cians* public health nurses* mental health personnel* sceial 
workers* educational consultants* curriculum specialists, 
will receive sodule presentation of workshops. 



Areas of Training/Service Delivery 



Diagnostic 

Services: 



Educational 



Training in competencies related to psycho-educational 
appraisal, developmental assessment* assessment of func- 
tional vision* and prescriptive programming, 



training in competencies treated to classroom organization, 
teaching methods and materials* educational programming* 
parent involvetaent* and evaluation of child and teaching 
procedures. 



Specialised 
Training 

Services: Training in competencies related to provocations? * m~ 
bUlty and orientation* and vision training, 
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Following the identification and classification of trainees, a 
schedule of workshop topics was generated and disseminated in each 
site. In Chattanooga , workshops were scheduled in 2-hour sessions 
on every other Thursday and Friday. In Sevlervllle . the workshops 
were scheduled in 3-hour sessions every Wednesday with two addi- 
tional all-day workshops. In Knoxvllle , workshops were held in 2- 
hour sessions every other Wednesday and Thursday. In Louisville, 
workshops were scheduled in 2-hour sessions on Wednesdays and 
Thursdays with 2 weeks in between sessions 1n order to allow educa- 
tional specialists time in tne Nashville office for writing A Com- 
prehensive Guide to the Education of the Hultlhandicapped, visually 
Impaired. 

Additional trainees were identified in the coflmunity throughout 
each training period. The workshops were announced in the schools, 
area newspaper, school newsletter, on local television programs, 
and to coraaunfty agencies via mailed announcements r phone calls, 
and personal contact with the liaison. 
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Objective 6.2 . To design an individually-prescribed program of tra?o- 
ing for identified trainees. 

Description; Since perscnnei^at W Replication Site are a)rea6y 
involved in varying degreeywith muHikandicapped, visually impaired 
children and youth*, it is necessary to Individually tailor training 
programs around each trainee's needs and competencies. This will be 
done through a combination of self-assessment, pretest, an.d whenever 
appropriate, field observation Measures, 

Each trainee completed a self-assessment and pretest which were 
based on competencies developed by Model Vision Project staff for 
provision of comprehensive educational service to mult 4 iicapped, 
visually impaired students. Level 1 trainees were ade anally ob- 
served in their classrooms and rated 1n the co**** 4 as. Parent 
Involvement Surveys and Parent Involvement Reat -, .* were also 
completed when appropriate. The results of all this information was 
compiled for each Individual trainee onto an Individually Prescribed 
Program (IPP) which described, the trainee's contracted grades pre- 
and post-test results, Individual objects for each trainee, and 
sunmaHes of the self-assessment and observational checklist. Samples 
• of each of these forms, summaries of Louisville responses plus an 
example of a pre- and post-test are included in Appendix u. 

The pre- and post-tests were revised ea*ch year according to the 
guidelines developed by Mambleton and Elgnor -Og7g). The trainees 
were allowed to retake post-tests until they met the criterion set 
for themselves. The IPPs were reassessed periodically throughout the 
year In^rder for the trainers to adapt the training to the indivi- 
dual needs of the trainees. 
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Objective 6*3 , To inclement individually gresm&ed programs of 
train frig. 



Ascription: The trainees take a pre- test on each workshop mQdc\ 
before the aeu^' demonstration, Instruction, and revie* of rearing 
materials, Alter all workshop-related activities art completed, 
the trainees are post-tested on the content of each module. 



period o? the Outreach Phase in the four Replication Sites, Appro- 
ximately 80 trainees cotspleted the entire training with more tmn 75 
participants who attended only certain sessions. Training took 
place' in the following timeframes for each Replication Site: 

Chattanooga •* Septesfcer through March, 19/8-197' 

i Sevierville February through May, 1979 

Knoxvllle — Septetnber through March* 1979-1980 

Louisville « September through April, 1980-1981 

The trainees completed oost-tests following each workshop session* 
The results of the pre- and post-tests for the 3 years are stained 
in table 1. 

Workshop participants were, asked to complete an evaluation of the 
workshops by responding to a Leikart Scale of 1 to 5* The results 
of the workshop evaluations were shared with the trainers following 
each workshop to assist them in proving future presentations* 
The results of the workshop evaluations for louHville art presented 
\n laitfe 2* 

The results of the pre* and post~tests showed large knowledge gain* 
in trainees each year. The results of the workshop ev&luatsns also 
showed that the participants valued the wo^k^hops highly. This 
successes one of the reasons that spiffed tro staff on to the 
writing of the workshop .modules contained In A Cyprehtpsive Guide 
to the Education of thrT&! tlhandlcapped, Vis ually [lm*]r*A~ 
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PROGRAM IMPLEMENTATION 

6oal 7 , To assist the Replication Project in Implementing a program of compre- 
hensive se vice delivery to the target *>opu1at1on. 

The implementation aspect of a Model Vision Program Involved the 
actual application of the programming developed and compiled by the 
Project with multlhandicapped, visually impaired students, Every other 
aspect of the Model Vision Project: planning, training, coordination 
and cooperation with community agencies, parent involve**).*, and eval- 
uation coablne through Implementation to provide a comprehensive edu- 
cational program for each multlhand* capped, visually impaired student. 
At the Inception of the Model Vision Project, many severely multlhan- 
dicapped, visually impaired Individuals were not yet receiving educa- 
tional services. Educators reaHripg the complexity of service needs 
for these students. had been reluctant to attempt to serve this popula- 
tion, frequently claiming that they did not have the necessary exper- 
tise. This claim of u not qualified* was made by those who operated 
programs developed for the mentally retarded or other categorical groups. 
Tney referred the multlhandicapped, visually impaired student to 
services for the visually Impaired who, In turn, claimed that they were 
not qualified to meet the needs of visually impaired students who were 
severely delayed in development. 

In developing the Model Vision Project, it was found th*: the already 
acquired expertise of educators^of JDentally retarded oil visual ly <«- 1 
paired children could be expanded through <nserv1ce training to establish 
the competencies needed to serve appropr ly multlhandicapped, visually 
1fflf»1red children, *In some situations, r .ding services required a 
special program for multlhandicapped-, visually Impaired. For Instance, 
in a school for visually impaired persons, a special unit may need to be 
created for severely multlhandicapped, visually impaired students so 
that their curriculum would be more functional. However, 1n some 
programs multihar«d1capped, visually Impaired students could be integrated 
Into programs already established for the mentally retarded or severely 
multlhandicapped, utilizing the additional expertise needed to ameliorate 
or compensate for the visual impairrant. Comments from educators who 
have included multl handicapped, visually Impaired individuals 1n 
Integrated programs have Indicated that the special techniques learned 
enhance the program for all handicapped student' 
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Objectivt 7.1 . Ta gener*ie a list of severely handicapped, visually 
impa-ired individuals, ages 3 to 21, who reside in the catchment area 
of tte Replication Site. 

Description: Following training of service delivery agents, the 
Model Project provides technical assistance in order to direct ser- 
vice trainees in the application of their training at the Replica- 
tion Site* The outcome of their application will be the implementa- 
tion of a program of comprehensive service delivery to the target 
population that will exist Independently of the Model Project. The 
first step in this effort involves generating a list of persons in 
the Replication Site's target population* 



A total or-^75 nsulti handicapped* vis^lly ift^ired students were 
identified by Model Vision Project participants according to the 
following criteria: 
1. Student certified by a vision specialist as legally blind and/ 
or fails four or more Items on tbs Functional Vision Screening 
Test f 

2* {a} Is severely or profoundly delayed in cognitive development 
{two or wore standard deviations below mean; IQ 39 or below), and 
(b) Is functioning below 5 years developmen tally, and 
3* Chronologically is between the ages o* 3 and 21 years* 
The following breakdown of Identified students shows the distribution 
of the sultlhandicapped, visually Impaired population in various 
Replication Sites: 
Chattanooga - 43 



Knoxville - 45 
Louisville - 82 

Total 175 

The number of students who received the Functional Vision Screening 
Test numbered many wort than those who failed the screening and even- 
tually were ifient1fied as appropriate for Model Vision Project ser- 
vices. For example, of 98 children screened in ten classrooais in 
Chattanooga, 43 met the criteria for inclusion 1n the Model Vision 
Project population* Therefore, the Project served a larger number of 
students through functional vision screening techniques* 



The sequence of * Identification of the population followed th* order 
of training service delivery agerfts who were responsible for vision 
and cognitive screening* and th<d informing teachers, parents, and 
**her service delivery agents of the new screening techniques and in* 
.iting referrals* In Chattanooga , classroom teacher? peHFonaed their 
own vision and cognitive screenings so the classroom teachers were 
the ones that received the greatest concentration of training, During 
the second year, the intern fro® Peabody College assisted in vision 
screening, and the third and future years the coordinator of the ModeS 
Vision Project took referrals* In Sevierville , the vision teacher 
performed both the vision and cognitive screen 1 ngs for potentially 
nuUihandfcapped, visually impaired students* In Rnoxville , the 
school nurse performed vision screenings yearly with assistance from 
the vision teacher and/or classroom teacher, if requested. In Louis- 
ville, the vision teachers screened referrals taken from classroom 
teachers. 
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After each Individual was identified as appropriate for Model 
Vision Project services, the parents were informed of the screen- 
ing results, and the services offered to their child and to the 
family were described. Opportunities for parent involvement were 
also described by the Model Vision liaison or classroom teacSjr. 

The instruments used to identify the Model Vision Project popula- 
tion varied wfcth the level of functioning and handicapping condition 
of each 6*i1d. The vision screening Instrument was usually the 
Functional Vision Screening Test {langley, 1980), The cognitive 
screening instrument was usually the Developmental Activities 
'creening Inventory (DASI) (DuBose & Langley, 1977), but also 
utilized were the Denver Developmental Screening Test (Franken- 
burg I Dodds, 1969), the Naeusserraann*s Developmental Potential 
for Preschool Children (Haeussermann, 1958), and Blocks, Crayons, 
and Paper (langley, 1976), 
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Objective 7.2 , To develop a comprehensive service delivery plan for 
each target individual . 

Description: After the target population has been screened and iden- 
tified, more comprehensive assessment and programming takes place. 
As with the other coiaponents of the project, training and consulta- 
tion 1s provided by the Model Project, and direct service is then 
provided by Replication Site personnel. 

The method utilized in the cevelopment of a comprehensive service 
delivery plan for each target child in the Replication Sites was re- 
vised each yar. During the first year of the Outreach Phase in 
Chattanooga, the assessment of multihandi capped, visually paired 
students was found to be one cf the greatest needs of the Replication 
Site and all subsequent Sites, Classroom teachers needed assistance 
in obtaining qualitative assessment Information In the areas of func- 
tional vision, cognitive, language, social/self-help, and motor and 
for interpreting the assessment Information into functional program- 
ming curHcu During the first year 1n Chattanooga, five teachers 
received the greatest amount of consultation as they assessed the 
Hedel Vision Project population In their classrooms. S§ven IEPs 
were written with direct assistance of the flddel Vision Project. 
IEPs developed during the first year of implementation were rated 
using a rating system adapted from Stephens and Macy (7979), the rts« 
showed significant gains from pre- to post-rating. An inter-rater 
reliability of .SO was obtained and maintaj'ned throughout the following 
rating of itooxvflle and Louisville IEPs. ,The results of all ratings 
are contai 1n Appendix F. * 

during the second year of the Outreach Phase* one of the trainees 
enrolled at Pea body College for Teachers of Vanderbilt University in 
order to increase her skills 1n diagnostics of the severely multihan- 
dfutpped population. An Intern was sent to the Orange Grove Center 
from Peabody College each semester to continue technical assistance 
offered through the Hodel Vision Project* The concentration of the 
interns ' assistance was assessment and programing for the target 
population* A cooperative assessment was done with the Hamilton 
County P'svHc Stfhools for a ml tlhandl capped* visually impaired child* 
The intern and Classroom Coordinator conducted the assessment and the 
intern wrote programing suggestions. 

During the third year of the Outreach Phase* the trainee returned to 
the Orange Grove Center as educational diagnostician and filled the 
need for thif service. She also assisted classroom teachers 1n the 
development of comprehensive service delivery plans. 
Tlfncfff^gmrvfHe Replication S 14i t ' t W tm pl efteritatfon act i vi ties 
took place during the second year of the ©utfeach Phase. The Educa- 
tional Specialist and Classroom Coordinator consulted with t**e vision 
teacher and together they demonstrated a comprehensive assessment with 
a wi1tih#ndicapped» visually Impaired child utilizing six assessment 
Instruments and designed a comprehensive service delivery plan for 
the child* Three to seven other service delivery agents observed the 
assessment process and participated In discussion of results, me 
vision teacner w,nd others then perforated a comprehensive assessment 
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on a second child with eonsultive suppc-t from the Model Vision 
Project staff. This technical assistance enabled thews to complete 
comprehensive service delivery plans for the target population. 

In the K no xv Hie Replication Site, during the second year of Out- 
reach, a Level I trainee was paired with a Level 11 trainee for 
demonstration and consultation sessions 1n the Level 1 trainee's 
c! sroem. Comprehensive assessments were planned and/or demonstrated 
for each target child. The discussion of each consultation ses^r* 
followed the sea* sequence as the training workshops so that by the 
end of the year, comprehensive assessaents and programs had been 
developed by the Replication staff for certain children* During the 
third year of the Outreach Phase ? the Project Manager Bade four addi- 
tional consultative visits to further assist the Replication Site 
staff in completing implementation efforts with the entire Model 
Vision target population. The vision .teacher was especially dedicate* 
to complete this objective and performed several comprehensive 
assessments' during the year. IEPs were rated from the Knoxvllle 
Replication Site at the end of the second year of Outreach which 
was the first year of replication In KnoxvU'e, It was suggested 
% a Replication Coordinator that implementation efforts would be 
more effective the year immediately following the training and con- 
centrated consultation. By the following year, the service delivery 
agents would have assimilated the -Information and accommodated their 
teaching methods to exemplify the Model Vision Project techniques. 
In order to test this theory, a second IE? analysis was performed 
on the same population. Significant Improvements were noted In the 
IEP process from the first year of replication to the second year. 
This suggests that the implementation process takes time and may 
be aeco*>Hshed better in the year following intensive technical * 
assistance. Results are listed in Appendix F, 

The approach to Implementation efforts in Louisville during the 
third year of the Outreach Phase concentrated on developing compre- 
hensive service delivery plans for two target students for each 
Level I trainee. The sequence of consultation, demonstration followed 
similarly to the Sevferville Replication Site, concentrated assis- 
tance was provided each Level I trainee 1n assessing and programming 
for the first child The trainees then carried out the assessments 
on the second child an J consulted with Model Project staff in plan- 
ning and interpreting results. In this manner, 20 comprehensive ptons 
were created with direct tehcnlcal assistance their first year of 
replication. The Louisville Replication Site committed to continue 
Implementation efforts 1n the future. The main difficulty encountered 
was that the Level I trainee was not usually the service delivery 
agent directly responsible for the IEP and programming of the target 
child. The Level I trainee was sometimes either a vision teacher or 
teacher assistant. In these cases, the classroom teacher was encour- 
aged to join consultation, demonstration sessions and enter into 
implementation activities. The Model Vision Project-Outreach Phase 
impact on the target children is illustrated in Appendix F. 
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Objective > ; 3. To liferent an effective program of direct educational 
services to the Identified target population* 

Descriptions Following the comprehensive assessment activities out- 
li^d in Objective 7*2* the educatlo^al/trainfng p,lan devised for 
each target Individual 1s Implemented* As with previous objectives* * 
the Replication Site personnel are responsible for the direct fmple- 
mentation of the programs, while the Model Project acts in an advisory 
and consultative capacity* 

The actual Implementation of the comprehensive service delivery plan 
into an effective program of direct educational services for each 
target individual identified was accomplished via the same consul ta- 
tton* demonstration techniques that were used 1n Objective 7.2* The 
workshop topics which related to the programming aspects of the target 
population included Teaching Methods and Materials* Orientation and 
Nobility* Positioning and Handling* Development of Prevocational 
^Uls, and Programming for the Development of Functional Vision.^ Due 
to the extensive time allocated to assessment procedures* further 
programming assistance was requested in Chattanooga, Sevierville, 
and Knoxville Replication Sites during their second years of replica* 
tlon. Overall* the Louisville Replication Site was more advanced in 
functional vision programming and vision stimulation techniques* One 
possible reason ^s the close cooperative" relationship already es- 
tablished between the schools and the American Printing House for the 
Blind which has developed many materials for the vision stimulation 
of mult1hand 4 ~apped* visually impaired children. 

The Peabody College Intern sent to Orange Grove 1n the Spring of 
1980 concentrated efforts on implementing programing techniques that 
were in the IEP* The emphasis of the Project Manager's visits to 
Knoxvllle the third year of the Outreach Phase also concentrated on 
programming* i.e*» tactual exploration* functional vision programming 
(see Appendix B), 
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Objective 7.4. To Implement home education/training programs through 
parent training {also see Objective 8.3), 

Description: Effective implementation of service delivery program 
to the target population Included a strong parent Involvement com- 
ponent, Through parent Involvement 1n planning and programming for 
their children, the subsequent Implementation of home-based educa- 
tional/training programs . ill be facilitated. 

The current degree of involvement of parents 1n the educational 
training of their multi handicapped, visually Impaired child varied 
at each Replication Site. Involvement of parents was either en- 
couraged, discouraged, or ignored at the administrative level which 
Impacted the amount of Influence Individual service delivery agents 
were able to make. Below 1s a description of parental Involvement 
efforts in implementing each child's educational program 1n the home. 

Chattanooga. In consultation with staff and administrators at 
Orange Grove Center, it was found that formal parent training programs 
had been initiated in the "past but discontinued because parent par- 
ticipation had been minimal except in short-term training residences. 
The organization of the educational and day care programs at the 
center also affected the parent coBponent. The majority of the 
parents in the day care program are unable to read, have large 
families, and were usually unable to participate In planned parent 
activities. Attendance at the Parent Teacher Organization (PTO) 
meetings usually ranged from 1$ to 25 families, 1n comparison with 
775 clients at the center. Parents who were Involved and who parti- 
cipated regularly at the Center expressed frustration with attempts 
to Involve other parents. The most probable means for parent educa- 
tion was teacher communications and home visits by social workers. 
Three parents attended two of the Node! Vislcn Project workshop:, 
and Model Vision Project was Invited to present a workshop for parents. 

During the second year of the Outreach Phase, the Interns from 
Peabody College attempted -to increase parental Involvement and carry- 
over Into the home by making home visits and conducting follow-up 
activities with parents, 

Seviervllle . Parent Involvement was inv1ted/and encouraged during 
Assessment and programming demonstrations and^nsul tat ions. There 
was & parent group already established and parents were very involved 
1n cooperative relationships with service delivery agents. 

Knoxville . Knoxville parent involvement activities were carried 
out through already existing parent groups. Parents were also in- 
vited to consultation sessions. During the second year of replica- 
tion 1n Knoxville, the Porjsct Manager participated in a planning 
meeting for the T'EP in which parental participation was the focus. 
Activities to carry out at home were generated and service delivery 
agents advised on how to assist the parents in 1mpleir*nting the 
activities. The mother was also encouraged to assume an advocacy role 
1n attempting to establish more appropriate adult services for her 
teenage daughter. 
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Louisville . During the third year of the Outreach Phase, several 
methods of carry over Into the home environment were Implemented. 
Four -news letters were periodically disseminated to parents with 
activities to be used in the home. See Appendix E for a sample 
newsletter, Case studies were also written up for five Model Vision 
target children. Two parents kept case study logs which increased 
their involvement and understanding of their child's skills. Five 
parents attended consultation sessions in order to observe and par- 
ticipate in the assessment process. The Louisville liaison consulted 
*tth parents frequently concerning opportunities to become involved 
through team meetings, visiting the classroom, and attenging parent 
workshops . 
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Object 1 ye 7,5 , To utilize auxiliary services available to augment 
the^pregram. 

Description*, Through coordination and cooperation with other agen- . 
cies, special services not provided by the Replication Projects 
will be located. The Model Project will then provide training to 
those agencies on topics related to the rail ti handicapped, visually 
impal red. chi Id. In this way, effective provision of services to the 
target population in the Replication site area will be ensured. 

Assisting the Replication Sites In assuming a liaison role with 
auxiliary services was accomplished by establishing cooperative 
relationships between the agency and the Replication Site. The 
initial relationship was established through technical assistance 
from the Mods! Vision Project and maintained by the Replication Site. 

Chattanooga. The Model Project began workshop prestations for 
community agencies with a 3-hour session on vision and vision screen- 
ing '© teachers at the Siskin Foundation in Chattanooga. Ten hours 
of consultative services were provided to Siskin Foundation and 
United Cerebral Palsy, the two major centers which serve Chattanooga's 
handicapped preschool population. Arrangements for rotating opthal- 
ro logical residents from Irlanger Hospital through Orange Grove 
Center were finalized. Two sets of residents visited classrooms and 
examined 13 children. Procedures for handling and interacting with 
• the children were clarified and a sample observational form was de- 
veloped cooperatively by Model Vision and Orange Srove Center staff, 
along with the head ophthalmology resident. Handouts on developmental 
guidelines and the Model Vision Project Functional Vision Screening 
were also shared with residents. 

SevlervWe. A survey of community agencies 1r. the "Sevier County 
area was conducted. Through the survey, the agencies were familiarized 
with the programs offered at the Special Learning Center and invited 
to participate 1n training workshops. 

Knoxville. The emphasis of cooperation in the Knoxville ilepli cation 
"Site was with ophthalmologists. Two workshops were given to these 
professionals to ensure cooperative efforts 1n vision assessment. 
Vision teachers 1n the schools were especially involved in this co- 
operative effort and constructive relationships between the two pro- 
fessions were established. r \ 

L ouisville . During consultation sessions wHhLeyel I trainees, 
discussion often included auxiliary services thaTwere needed. Since 
one-half of the identified population was Institutionalized, working 
with staffjt this facility was recommended, I.e., physical therapists* 
vision specialist, occupational therapists, speech therapists, hall 
staff, social workers, "etc. Consultations included school auxiliary 
staff mentioned above as well as the orientation and mobility aide 
at the Kentucky School for the Blind. The above auxiliary personnel 
were Informed of related workshops and several attended. 

The Replication Coordinator expressed a special need for cooperative 
efforts with doctors. Two special workshops were offered to ophthal- 
mology residents at the University of Louisville. Vision teachers 
were encouraged to share the results of their vision testing with 
doctors. Some vision teachers accompanied children to the doctor 
visit. 



49 



42 



The Project Manager mt with a physical therapist at one of the 
schools* to discuss Met concerns about the Model Vision Project's 
role In presenting positioning end handling techniques to teachers. 
Continued consultation sessions were scheduled in order to share 
concerns and prevent m.suse of information. 



* 
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Objective 7.6 . To maintain ongoing evaluation of child progress and 
program evaluation* 

Description: Evaluation activities are an Important part of the 
program liplementation portion of the project. Through evaluation 
of various project components, such as child progress, staff train- 
ing, and training 1n the community, the effectiveness of the direct 
child services being provided as a result of the training can be 
measured and monitored. 



In the Chattanaoga, Sevlervllle, and Knoxville Replication Sites 
Individual service delivery agents were already utilizing their own 
systems of ongoing evaluation of child progress toward educational 
objectives. The Model Vision Project assisted teachers 1n revising * 
their process of monitoring to make it more efficient ar.d practical 
rather than Impose a new system. 

In the Louisville Replication. Site, the Level I trainees were re- 
quired to utilize the assessment techniques discussed in the Inservice 
module on monitoring child progress whlcji summarized techniques dis- 
cussed by Ha ring (W7). The'Level I trainees monitored child pro- 
gress utilizing either rate, percent, level of assistance, latency, 
or duration data for at least one objective for their target child. 
In this manner, the trainees gained ,« H «rience with an efficient 
system of monitoring and hopefully adapted these techniques to all 
the taroet children. See Appendix F for examples of the charted data. 



parent involvocnt 



Soal 8 : To implement provision of comprehen$:we services to the families of 
the Urget population through strategies for parent Involvement in 
the educational program* dissemination of Information about community 
resources, and development and implementation of a parent training 
strategy. 

The role of parents cf multihandicapped, visually impaired children 
! and youth 1s critical to providing a total service prnoram, The 
parents are the lifelong caregivers of the child. Not only do they 
have the right to be involved In the child's education* the agencies 
serving the child need to involve parents in order to provide a quality 
program Since parents know the child better than anyone else f they 
can add valuable Insight to all service delivery agencies as to the 
direction the program should take. 

The purpose of any service agency program is to improve :He quality 
of life for the child which, in most cases, involves the Improvement 
of environmental conditions at home as well as In the educational set* 
ting # The way in which the home environment can improve is through 
the education and Increased awareness on the part of parents and pri- 
mary ra**egiver$. To increase awareness and educate parents about the 
educational program the parents need to be considered as members, 
perhaps the most critical members, of the multldiscipHnary team. 
Without these team members 1 involvement, skills learned by the student 
1n the educational setting are unlikely to be reinforced and generalized 
into the home setting, and are thus not optimally utilized to increase 
the student's independence* 

Through the involvenfent of parents in the student** program, not 
onlv the student benefits but also the parents and the service program. 
The* positive cooperative relationship that can be established can 
minimize distrust and provide a much needed support system for both 
parties. Opportunities can be given for parents to Interact with 
other parents and to share Information and strategies as well as help 
the parents realize they are not the onlv ones experiencing the special 
difficulties in raising a multi handicapped, visually impaired child* 

The Model Vision Project strategy for parent involvement and training 
was to include the parents as vital members of the educational team and 
to provide parents with tu* *oer skills in child development, behavior 
management, and parenting to increase the quality of their participation. 

One aspect of parent involveme t addressed by the Model Vision Project 
was the institutionalized student. The role of the parent was usually 
severely reduced. The Model Vision role in these situations was to 
disseminate Information to parents about the project activities taking 
place with their child, survey their special needs, and encourage par* 
ticipation in their child's life. 
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Objective 8.1, T o offer assistance to Replication Project m 
developing a parent Involvement strategy* 

Description: Involvement of parents was an integral part of the 
wor of the original Model Vision Project, f:r this reason, a 
strong parent Involvewnt component * apparent In the assistance 
given by the Model Project to Replication Sites. The specific 
characteristics of this component must be tailored to the needs 
of each Replication Site* However, the Model Project will suggest 
strategies and provide consultation 1n the final devising and im- 
plementation of a parent involvement strategy at each Site. 

Strategies for parent Involvement 1n each Replication Site were 
recommended after the needs of each Site were discussed and under- 
stood by the Model Project* Each Site exhibited different problems 
and influences 1n increasing parent Involvement. Methods utilized 
to arrive at p^rtnt involvement strategies for each Site are dis- 
cusstd below* 

Chattanooga, A planning and discussion session was held with 
Model Vision Project trainees, a parent, and an Orange Grove Center 
administrator to identify some of the needs and frustrations of 
teachers and parents regarding parent involvement at the Center, 
Teacters expressed feelings of futility 1n attempting to engage 
currently unlnvolved^ parents 1n activities at the Center relating 
to j^rent education or support. It appeared that past efforts on 
tho part of teachers met with little or no success. It was stated 
tnat a large proportion of the mothers work, which precluded the 
possibility of regular participation in any day center and ther^f^e 
would be unlikely to attend activities planned at night. A few of 
the teachers expressed willingness to iteke home visits occasionally* 
although 1t seemed most likely that the social workers would be in 
the best position to make* home visits. Cooperation between teachers 
and social workers In addressing family and child needs append 
to be an area for Improvement at Orange Grove Center* Most of- the 
staff showed Interest 1n making efforts to provide appropriate op* 
portunities for parent involvement, although the prevailing atti- 
tude seemed to be that most parents *ould not take advantage of these 
opportunities. Suggestions such as contacting Foster Grandparents, 
making arrangements for volunteers, arranging for parents to work 
with other parents* and providing a 11st of experienced babysitters 
for parents were made during the discussion* 

Sey1erv111e . Since the Special teaming Center already had an 
acti vie parent group established, the Model Project proposed that 
assistance be provided to this group to Introduce strategies to 
then* *or working with their child in the home and for participating 
in classroom activities* 

Knoxvllle , A strategy was proposed in Knoxville that the four 
agencies combine their parent involvement activities for all pa^ts 
of multi handicapped, visually impaired students* Each of the agen- 
cies sponsored a parent workshop and they all worked tether to 
conduct the family survey 1n order to determine the training needs 
of parents* One trainee assumed the responsibility of gathering 
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and dissemnaiing parent ssater^als {see Append!* i) as par* ct 
her training with the Hodel Vision Project. 

loulsv^He * After presenting the various strategies utilize*: 
in previous years, it was decided to begin parent involve*^* by 
affiliation with any structure already set up at ^ach of the 
schools for involving parents In the educational setting. The 
family survey was agreed to be carried out in order to deft*-? the 
needs of the parents* A previous program, Project ACCEPT t had 
been ifnpl evented 1n Louisville dealing with changing parental 
attitudes tonard their handicapped child* Several of the teacners 
that participated in Project ACCEPT were also Mode! Vision Project 
trainees, so the previous association was seen as a strong founda- 
tion for parent Involvement activities. 

Another program. Project E0PIT t already established in the 
Louisvllle-Jeffersen County Schools provided assistance to the 
schools 1n developing parent training workshops for parents of 
normil and exceptional children* Three proposals were submitted 
to Pioject EDDIT for cooperative workshops to be developed by Hndel 
Vision Project trainees. The inservice training modules *£re to be 
adapted for use 1n the three parent modules* This proposal was 
accepted so the focus of parent involvement m$ based on this 
cooperative effort* 
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uajective 8.2 . To provide opportunities for Involvement of parents 
in all aspects of the Replication Project, 

Description: The activities under this objective involve the i n>— 
pleiwritation of needs surveys, 1nformat1on-s«.ar1ng f and parent 
raet*ngs. Through these activities, parents are introduced to 
services of the project and made aware of the importance of t^eir 
own Involvement for the program's success. 

The opportunities offered by each Replicator* as a result 
of Model Vision Project asristance varied widely as previously dis- 
cussed. Each Sitt's activities are described below. 

Chattanooga , Tht Model Vision Project staff made a presentation 
at the January meeting of the Parent-T£acher Organization about the 
Model Vfsion Project and distributed brochures to the parents and 
staff attending. Individual teachers ar staff who had administered 
vision screening and assessment instruments to students ? * their 
classes reported results and provided feedback to parents informally 
and In team meetings. All parents were invited to participate in 
their child's teamjneetl^ for purposes of establishing goals and 
objectives for the Indiv dusl Program Plan. Only one teacher of il 
surveyed reported that at least one parent came to the team meeting 
for every child 1n h^ class. On two occasions, parents participated 
in the examination of their children by ophthalmological rer * «nts 
arranged by tne Hodel Vision Project. Five parents attende ^raining 
workshops held at the Orange Grove Center. The Community Resource 
Guide was given to Replication Project staff to distribute to parents 
that could utilize it. 

Sevierville . Parents were Invited to participate in msultation* 
demonstration sessions. Two parents participated in t two assess* 
ments 1n which Model Vision provided technical sssiste .e. The 
vision teacher reported cooperation from all p its in her reporting 
of assessment results and suggestions for programing, Knoxv^lle 
Community Resource Guides were distributed to parents of myln Handi- 
capped, visually Impaired children, 

Knoxville . Contact with parents via orientation meetings was con- 
ducted by the Model Vision Project-Outreach Phase liaison person. The 
questionnaires were mailed in* some cases, and completed In person in 
other situations. Parents received relevant HdWel Vision Project- 
Outreach Phase descriptive Jwrochures by mail in tie Fall, and more 
information at the orientation mesWA#s, A siide show for parents 
w*s developed to familiarize them with Project goals. Parents were 
informed of the children*s assessment results. The parents w.re 
asked for personal feedback about their children* Response indicated 
that parents will also be more actively Involved in tfceir child's 
educational planning. 

A parent packet developed by a trainee at one of the Replication 
Sites contained a variety of helpful hints and information for parents 
of the target population. This packet, including the Knoxville Com- 
munity Resource Guide, was distributed to Hodel Vision Project-Outreach 
Phase parents. Parent reactions to the^e resources indicated the 
value for providing this material. See Appendix t for a list of 
, material included in the parent packet. 
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Louisville. The replication project made initial contact with the 
parents of the target population to explain the project's activities 
and receive parent permissions for their child to participate, Pro* 
ject activities were further introduced to parents through a Model 
Villon Project newsletter, In the newsletter, parents were invited 
to attend the demonstration sessions by the Model Project education* 
a! specialists in their child's classroom, Activities for worMnn 
on the development of functional vision and for purchasing seas nal 
materials wtre included in the newsletter as well as announ;ements 
of school activities that parents could be involved with. The prin- 
cipal of one school introduced the liaison at the parent open-house. 
The liaiso^ met individually with the parents of three children 
already *nvolved^ 1n Model Vision activities. Two of these famines 
were involved in the development of a case study. These parents were 
given a journal in which they recorded contacts wfth community agen- 
cies, the school, the Model Project, and kj»pt an anecdotal record of 
child change. See Appendix E for a sample journal. 

The family survey was distributed to the contact persons from each 
Replication Site along with a sample letter to parents informing them 
of Model Vision services. This raethod of informing parents of Model 
Vision Project activities was preferred by administrators and the 
liaison 1n place of an orientation meeting, due to the large area to 
be served and lack o* attendance at iaeet1ngs. This method Informed 
*H pffents. The identified population list was also given. The 
procedure to be implemented *as discussed. The letter was typed ots 
£5 h school *s lettered and signed by the principal or supervisor. 
> letter and survey were mailed to parents of institutionalized 
lt idren and sent home with the other children; 32.39* of the surveys 
were returned. Thf return rates for each individual school «s well 
as the partial resylts of the survey ate included in Appendix £. 

To summarize, the results show that oXly half of the parentr felt 
that they were involved in planning thefr child 1 * educational program, 
although most indicated a desire t*) be ffere involved in the future. 
The sfcin problem that limited 1nvolveipent\f^ transportation and/or 
distance* This problem was due to the institwional placement^ of 
children. The services most mentioned as a ne&i for children *ere 
dental, orthopedic services, speech therapy, and recreational ser- 
vices* Services listed that parents wanted to know more about were 
dental, tra/inlng in how children learn, training 1n self-help skills, 
and locating aiiu making u*e of cofttnunUy agencies and resources. 
Categories of medical information, speech thferapy, and residential 
services wfere checked as Information that could b& shared with other 
parents* dne fourth of the parents did not feel that they were re- 
ceiving information and services to their satisfaction concerning 
P.L. 94-142. The mos ; helpful method for parent/teacher contacts are 



conferences, classroom observation and participation, group meetings 
with information sharing, workshops* visits to 'homes, and small group 
discussion. 
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Five parents participated 1n consultation sessions with Model Vision 
Project staff *nd Level 1 trainees and their child* Parents *eiv in- 
formed regularly concerning child progress and invited to participate 
in planning j&ny changes in their child 1 * program* Completed family 
surveys were ^turned to teachers to be utilized in Individual 
parent involvement sessions. The Louisville liaison followed up on 
surveys not returned* 
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Objective 8.3 . To implement a parent training program through one of 
the following methods according to the Site's Idiosyncratic system: 
(a) teacher-parent training through ongoing school-home communication 
and observation, (b) training parents as parent- trainers, or (c) a 
professional or paraprofesslonal parent training program. 

Description: The Implementation of a parent training program can 
take several forms, depending upon the needs of the parents In- 
volved and the resources of the Replication Site. In all forms, 
however, training will emphasize child development, teaching methods 
and materials, as well as techniques for behavior management. 

This objective was received more enthusiastically 1n some sites 
than others. In the Chattanooga Replication Site, the need was per- 
ceived as great oy the Hode^ Project staff, but the service delivery 
agents were certain from past experiences that parent Involvement 
could only be actualized by a few parents. Therefore, parent train- 
ing 1n Chattanooga took the form of teacher-parent training through" 
ongoing school-home communication. Five parents attended workshops 
given for trainees and several contacts were made by ModeTTroject 
staff and the Intern from Peabody during the second year of the Out- 
reach Phase. 

The Seviervnie Replication Site already had an active parent 
group so this objective was not viewed as a priority need for tech- 
nical assistance. The Modal Vision Project did supply the parent 
group with the materials developed for parents listed 1n Appendix E 
and the parenis of Motel Vision children were Invited to consultation, 
demonstration sessions. 

The parent training strategy in Knoxville described 1n Objective 
8.1 was implemented. An orientation meeting was held on January 29, 
1980, to familiarize parents with Model Vision services and techniques. 
Comments and names of participants are Included 1n Appendix E. A 
second workshop was held to explain the components of Public Law 
94142 which was Indicated as a need by parents on the Family Ques- 
tionnaire. A thirds workshop was held for parents on techniques 
utilized 1n behavior management, another need Indicated on the Family 
0u»st1onna1re. Comments and suggestions given for future workshops 
all appear 1n Appendix E. 

A joint workshop was presented to parents 1n Knoxville the second 
year by the Project Manager and the East Tennessee Children's Reha- 
bilitation Center on training 1n the care of the eye and eye problems. 
Another workshop was given the second year of replication for parents 
by Dr. Frye from the University of Tennessee. Tho workshop gave 
suggestions for parents to learn to enjoy their handicapped child. 

Three workshops for parents were developed in Louisville by Model 
Vision Project trainees 1n cooperation with Project EDDIT (see Ob- 
jective 6.1). The content of the first dealt with self-help skills, 
the second with positioning and handling techniques, and the third 
with cognitive and language development. The outline of each module 
1s contained in Appendix E. Each module was rated and the summaries 
are also contained 1n Appendix E. A11 module content was written 
down and are available from Project EDDIT and the Model Vision Project. 
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EVALUATION 




Goal 9 . <To provide training to the Replication Project personnel 1n evaluation 
procedures to monitor the implementation of services. 

The purposes of evaluation were to systematically review and re *1se 
approaches taken in order to improve their effectiveness and to deter- 
mine the overall success of the approaches. The first purpose described 
is usually termed formative evaluation. As approaches were being im- 
plemented, feedback was fed into the system in fcrder to improve effec- 
tiveness. Formative evaluation was the most important evaluation in- 
formation because 1t kept the Implementation process dynamic, or was 
aTways Improving upon Itself. Formative evaluation was essential to 
the successful Implementation of the Model Vision Project because the 
sequences and activities suggested must be adapted to the individual 
idiosyncracies of the various settings. Only'by maintaining systematic 
formative evaluation could the activities adapt to the individual 
situations. Surcmative evaluation was more appropriate wnen an end result 
was being evaluated. For example, the effectiveness of the Inservice 
I training section of the program was evaluated by analyzing changes in 
pre- and post-test scores of trainees. Sumnative evaluation information 
was reviewed annually to assist the program in determining areas Most 
needing improvement 1n the program and, to a certain extent, the overall 
effectiveness of the approach (Worthen & Sanders, 1973). 

The most important factor when implementing evaluation was to develop 
an evaluation plan that was really designed to measure the goals and 
objectives of the program appropriately. Achieving this level of accuracy 
1n evaluation was a difficult process. and the attempt was approached 
utilizing the expertise of evaluation specialists. The evaluation plan 
was devised during the planning stages of the program. The plan pro- 
vided feedback on the critical marker events in the implementation pro- 
cess and was easy to integrate Into the system without adding extra 
burdens on the staff. 

Both qualitative and quantitative data had a place in the evaluation 
P lan * Quantitative data gave specific documentation of changes in be- 
havior, bSTtTTTTso carried with it some difficulties for this population 
of students. Multihandicapped, visually impaired students exhibited a 
wide variety of disabilities and delays, making the group data highly 
variable. The difficulty in the nature of assessing the population also 
added to the variation of interpretation by evaluators. The relatively 
small numbers of students in the population added the third factor making 
changes in quantitative data difficult to judge. The supplemental in- 
formation supplied by qualitative data such as systematic observational 
consents and case study information added insights as to possible cause* 
effect elationship* and/or changes 4 n the environmental conditions 
surrounding the students. 

Each area of the program being evaluated had formative anu summative 
information in both qualitative and quantitative forms. fhH feedback 
provided a total picture of the strengths and weaknesses of program. 

* 
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Objective 9.1 . . To utilize methods of assessment appropriate for 
multlhandlcapped, visually impaired children and youth to set long- 
and short-term objectives. 

Description: Evaluation procedures are integrated 1n all of the 
prolftct^cjanponents and are an Important part of the training pro- 
vided to each Replication Site. These procedures center on two 
broad areas: (a) assisting Replication Sites 1n Implementing 
evaluation procedures for child progress, and (b) gathering and 
monitoring data for use 4 n validation and modification of program 
components. Activities under this objective Involve evaluation 
of child progress. 

The plan for assessing the Model Vision Project target population 
has remained essentially the same for each Replication Site. The 
Model Vision Project training sessions dealt with assessment of 
vision, cognitive, language, motor, and social, self-help skills, 
and each Level I trainee was provided with extensive consultation 
and demonstration sessions 1n their classrooms with multlhandlcapped, 
visually Impaired students. From the assessment Information compiled, 
advice was given concerning long- and short-term objectives for each 
student. Approximately 145 multlhandlcapped, visually impaired 
students were assessed through direct and indirect consultation with 
the Model Vision ?roj<?ct educational specif lists. 

Separate from the ar;:-:ment training given to Model Vision train- 
ees, target children were evaluated 1n Chattanooga, Knoxvllle, and 
Louisville in cognitive, language, self-help, and motor domains on 
a pre- and post-test basis as a measure of child change. See the 
Program Evaluation for a summary of the results of these evalua- 
tions. After the evaluations were completed, a 6-page Assessment 
Feedback Form was completed and returned to the child's teacher. 
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Objective 9.2 . To implement methods of data collection to monitor 
cm id progress. 

Description: Activities under this objective center on the collec- 
tion of Information on child progress towards both long- and short- 
term objectives. Progress toward* long-term objectives 1s evaluated 
by readmlnlstering the same Instruments used 1n setting the objec- 
tives. Progress towards short-*..-.™ objectives 1s assessed through 
the charting of percentage, levels of assistance, rate, latency, 
or duration measures. 

The Model Vision Project training module entitled "Monitoring 
Child Progress." was presented, to trainees at each Replication Site. 
The measurement of progress toward long-term goals was advocated by 
readminlstration of the assessment Instruments used to determine 
goal needs. The measurement of short-term objectives was presented 
by summarizing the techniques described by HaHng (1977) 1n which 
the main categories of measurement were percentage, levels of assis- 
tance, rate, latency, and duration. In all Replication Sites, each 
teacher Jiad his or her own system for monitoring child progress, 
so rather than Impose a new system, consultation ^as provided for 
modifying measurement techniques to make them more sensitive and 
appropriate measures of the behaviors being monitored. In the„ 
Louisville Replication Site, a further commitment was obtained. 
Level I trainees utilized the Hering (1977) techniques for at least 
one objective on a target child. An example of the charts kept is 
Included in Appendix F. 
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Objective 9.3 . To gather three different measures of parent satls- 
factlon. 

Description: Activities under this objective are geared to providing 
v n^.. Jata on' parent attitudes toward and satisfaction with the workshops, 
• arlentatlon. and Information-sharing aspects of their Involvement 

'^^^ Y«jjt^.tAt project. 

The three measures of parent satUf*ct4m~were obta4ned through 
evaluation of parent workshops, a Project evaluation filled out at 
the end of theyear, and through Involvement 1n the classroom. 

Chattanooga . Two surveys were developed by Model Vision Project 
staff to measure teacher/parent communication per month. These sur- 
veys were aimed at determining the most comncxn purposes for communi- 
cation and to ascertain general attitudes towards parents and their 
Involvement 1n their 4 children's educational program. Teacher- 
Initiated contacts with parents far outnumbered parent-1n1t1ated 
contacts with the school* Over half of the 11 teachers surveyed re- 
ported one or two visits per month. Only one teacher reported that 
at 1 *ast one parent came to the team meeting for each child In her 
class. The following quotes regarding teacher perceptions of thr 
reasons for parent nonlnvolvement reflect the/feachers 1 feelings of 
futility 1n their efforts; "parents don't can^ w "apathy," "in some 
cases can't or won't help the child," "lack of interest** 1 "parents 
see no need for assistance," "a lot of parents seem almost unwilling 
to give of their time," and "thn kty has someho* got to be mctivatfhg 
parents to want to get Involved/ A large proportion of the trainees 
expressed the attitude that the best method of encouraging oarent 
involvement would be to contract with them for their participation. , 
Most of the trainees seemed to feel that parents considered tnam to be 
responsible for the progress or lack of progress of their children, 
and would not realry make the effort to work with their children at 
home. Howeve% almost all of tne trainees expressed willingness to 
give some time and effort to improving parent involvement at the 
Center. Attendant *t the Parent~Teacher Organization meetings was 
less than 20 famfHes represented at any one meeting. Seven tp 10 
mothers attended a Mother's Coffee quarterly. The only formal parent 
training for carryover in the home was through a "normalization 
residence" program which received clients on a temporary basis for 
intensive training a^d individual parent training for consistency 
and continuation of techniques when the client returns to the home, 
Personnel involved in this program have not participated 1n the 
Model Vision Project, and therefore their records were not available 
to us. 

K noxvllle , An open-ended questionnaire (Parent Involvement Survey) 
was administered to trainees prior to the module on Parent Jnvolveme t 
(January), later near the end of the project, and at the conclusion 
of the project (May). As trainees had not keot accurate records of 
specific contacts with parents {telephone calls, notes, visits), the 
numerical Items were inconsequential, but the comments provided a dis- 
tinct shift in attitudes toward a greater understanding of the 
parents* viewpoint. The trainees reported more comments along the 
lines of communication about specific problem, needs* progress* and 
opportunities for services (see Appendix n}. 
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When trainees were Initially asked to give reasons for a lack of 
carryover 1n the home (#8 on the survey), thev were more likely to 
give reasons,, that fell 1n the Mne of opinions or ascHbed motives 
{do6&*e*reVttjy, etc4- In January, 58% of the trainee comments 
dealt wi$h such^ opinions for lack of parent carryover, while 1n May, 
42* of thel^towweats-were op1nion*-oriented. In Reasons (more 
demonstrable than sijHnlqns) such as logistics (not enough time, 
distance from meetings, multiple pressures), and lack of knowledge 
were given more often in the May survey than the January survey 
(58% 1n May; 42% in January). Appendix F demonstrates this shift. 

The additional staff member/role of liaison or parent advocate 
(half tine) enabled the parents and teachers alike to learn what 
possibilities for sharing there were between home-school -community. 
The five main duties of the liaison staff member were: (a) parent 
advocacy, (b) making community contacts, (c) gathering information 
for parents and teachers on services, (d) relaying Information to 
parents, to teachers, and to agencies, and (e) making arrangenfents 
for meetings, Including babysitting and transportation. One of the 
most helpful tools to the liaison was the telephone. Over 45 
separate conversations were logged in which parents provided new in- 
formation about concerns for their chfUt!s programmtng and needed 
services. Parent Meetings (four) were organiied in response to 
a Family Questionnaire administered prior to the trainees' module 
on parent involvement. At the conclusion of the project, a second 
Family Questionnaire was sent home in which three questions related 
to present and desired levels of parent-school contacts were included 
to mark changes. Return rat*s w:re high for both January (75%) and 
May (67%). The two most tent changes in the parents' perceptions 
of changes between parent-school interaction were (a) more communi- 
cation about quality Items—planning with the school, notes on 
children's behavior at school and home, more informational meetings 
(only 25% of the trainees had reported having any communication with 
parents the IEP process earlier v while 33% reported such communica- 
tion 1n May); and (b) more interest in the IEP process. On the 
original questionnaire the IIP process ar.d sort information on 
parents' rights were the most frequent chtcked off. Information 1n 
Appendix F indicates a greater participation In the IEP process and 
an even greater desire for more meaningful input in the planning 
process (IEP). Results of this questionnaire and those from the 
parent Involvement survey (see Goal 1) fit together to fom a picture 
of greater desire for more contacts. 

Louisville . Model Vision trainees filled out a parent involvement 
survey at the first workshop. This survey served as a pre-measurt 
of parent involvement with the school. The results of this survey 
showed that the main form of communication teachers had with parents 
was through notes home, and the same is true for parents in connuni- 
cation with the school. This figure was double the second method 
of communication which was by telephone. An average of four contacts 
were made each month at parent conferences. An average of less than 
one home visit a month was estimated. TN» four reasons parents were con- 
tacted that teachers listed the most were: (a) to repor< progress, 
(b) to make' programming suggestions, (c) medical and health reasons, 
and (d) to discuss behavior problems, The four major reasons teachers 
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reported parents* contact with the school were to: (a) report 
child's Illness, (b) Inquire about child's Illness, (c) inquire- 
about child's program/progress, and (d) to check on any materials 
the child might need. The majority of teachers did not have at 
least one parent come to a team meeting for every student 1n his/ 
her class. The reasons given for not attending were that the parents 
worked and had no transportation. An average of 1.25, parents per 
classroom observed their child 1n the classroom. Half of the 
teachers felt there was much success In parent carryover 1n the 
home. Those who did not feel success sighted the reasons of 
institutionalization, time constraints, apathy, and lack of know- 
ledge. Twice the nuraber of teachers did not think their center met 
the needs of parents as did those that did not, offered various 
saggestfons tor improvement. This survey will serve as one of 
the bases for establishing a parent Involvement strategy. Reasons 
sited for lack of success included institutionalization of the 
child, time constraints, apathy, and lack of knowledge. Only one 
third of the teachers thought their center met the needs of parents. 
Suggestions for .improvement were given and served as one of the 
bares for establishing a parent Involvement strategy. A post 
measure was given to the same trainees In the spring. The pre- 
and post results are compared 1n Appendix 0. 

Parent satisfaction with project activities was evaluated by 
satisfaction with the parent workshops presented during the year. 
The results of the evaluation form s!»owed the parents gained ideas 
for working with their child at home by talking with the other 
parents and by the material presented. Results are summarized 
1n Appendix £. Satisfaction was also evaluated by the return 
rate of the family survey which was 32.3?*. Several parents also 
rated their satisfaction with Project activities on the Family 
Questionnaire and Project Evaluation. 
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PROGRAM EVALUATION 

Evaluation 1s a major component of the Model Project's efforts and is 
\ essential for validating the effectiveness of the technical assistance 1n 
the ultimate provision of services to the population. In order to assess 
the total effectlvefjus of the outreach Iptttfect, the evaluation emphasis 
must be twofold: (Truths Model Project must evaluate Its progress 1n reach- 
ing program objectives through Its technical assistance, and (2) the Model 
Project must assist the Replication Project 1n evaluating Its own progress 
and effectiveness through the careful monitoring of child progress. The 
overall program evaluation activities under {1) will be discussed here, 
while the evaluation activities of the Replication sites have been summarized 
under Objectives 9.1 - 9.3. 

I. Stimulation of Awareness 

a) Documentation and analysis of requests for Information and the 
Model Vision Project's activities in the development and dissemination of 
new materials took place throughout the three years of the Outreach Phase. 
The documentation is suranarized in Objective 1.1 and the products are listed in 
Appendix A* 

b) As described in the suamary Objective 2.1 ♦ trainees from every 
. 4 replication site and other places visited the origlnaT site of the Model 

Vision Project in Nashville, Tennessee. Each site visitor rated his or her 
experience on the Demonstration Site Evaluation Form. The results are 
sumiarised in Appendix A. The results show that all trainees found the visit 
beneficial and served to reinforce information gathered from MVP training 
sessions, as well as provided them with new ideas on matefiatsrartd techniques 
for use in their own classroom. 

c) Participation in conferences were rated by participants who wrote 
descriptive contents on the strengths and weaknesses of the presentation. 
The descriptive data was shared with the presenters and then filed. The 
descriptions were us\*ally very positive. The conferences participated 

in are listed in Appendix A and described 1n Objective 3J, 

II. Technical Assistance 

a) Planning efforts were evaluated by administrators at each replication 
site by filling oyt the Replicati** Coordinator Feecfcaek Fora. Knoxvllle 
and Louisville $ final ratings are presented in Appendix 8* All raters 
either agreed or strongly agreed to the five positive statements concerning 
the efforts of the Model Vision Project to assist the sit in replication 
activities, 

b) Coordination and cooperation efforts with community agencies were 
evaluated by the number of cooperative agreements resulting and the permanence 
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of the cooperation after Model Vision Project assistance ended. The first 
part of this evaluation 1s suninarized in Objective 5,1 and 5.2, The per- 
manence of the cooperative efforts with each Replication Site 1s not possible 
to determine completely. However, the cooperation evidenced by the continued 
Interaction of the ophthalmology residents at Erlanger Hospital with the 
Orange Grove Center, the first replication site, indicate^ that the. coopera- 
tive efforts will continue. The Community Resource Guide developed in the 
Louisville Replication Site was evaluated by service delivery agents receiving 
the guide. The results included in Appendix C show an overall average rating 
of 4.5 on a scale rated from one to five indicating the utility of the guide. 

c) Evaluation of the training component of technical assistance was 
carried out by measuring knowledge gain of the trainees and the trainees 
satisfaction with the workshops. Knowledge gain was measured by pre-post 
tests taken by trainees. Pre-tests were taken at the beginnin of training 
to aid presenters in preparing workshop material. Post-tests were given 
following each workshop. The results for all three years are sunmarized 

in Table 1. All workshops showed significant knowledge gains with 
p s .007 or less^ All worJcshops were Iso rated by participants on workshop/ 
module evaluations to provide feedback to trainers for formative changes 
in workshop presentation. The results of the Louisville evaluations are 
sunmarized in Table 2 and show an overall average rating of 4.07 on a one 
to five Leikart Scale. 

d) The actual implementation of Model Vision Project techniques in the 
classrooms of the Replication Sites was measured by a wide variety of evalua- 
tive approaches in order to give a broad view of implementation activities, 
Jtr* implementation efforts o* the Model Vision froject trainees was measured 
by an Observational Checklist oiHeacher : CuitipetencTes, an IEP rating and 
changes 1n the Parent Involvement Survey results. Significant improvement 
was noted by trainees in the Level I trainees 1 competencies exhibited in 
their classrooms, when observed before and after training. The Louisville 
Observational Checklist of Teacher Competencies is summarized in Appendix D. 

A twelve item scale was developed to race the IEP * s of the Level I 
trainees both before and after training (based on the self-audit system of 
Stephens and Macy, 1979). Two raters reached reliability of 75%, 33% snd 
80% on IEP's collected from Chattanooga, Knoxville and Louisville respectively. 
The IEP process should reflect the Implementation of new assessment and 
programing techniques learned by trainees. The results sunmarized in 
Appendix F show significant gains in Chattanooga, Knoxville and improvements 
approaching significance (p*<£.1256) in Louisville. The Knoxville trainees 
had their IEP's rated a third time in order to show that implementation 
efforts continued to show evidence of integration i.to the IEP process tne 
year afte** training was over, The IEP' s improved even more significantly 
the second year, 
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A Parent Involvement Survey was given to trainees in all sites to 
determine their attitudes about involving parents 1ft ihe implementation 
process. The resets are summarized in Objective 9.3, Appendix D and 
Appendix F. 

The effects of implementation- efforts on child progress were also \ 
measured. Child progress data was kept by each Level I trainee according 
to each Replication Site's idiosyncratic system. Only in Louisville were 
the Level I trainees required to keep data according to the system taught 
in the workshop (Harlng, 1977). Students qenerally made slow but steady 
progress as in the typical example shown in Appendix F. 

Pre-post tests were also administered to target children to see if 
significant gains were made during the year. A nonrandomized control group 
design (Campbell and Stanley, 1963) was attempted. Several difficulties 
influenced the validity of this design. The main difficulty was in the 
variability of the multihandicapped, visually impaired population. The 
Knoxville control group was younger (107.75 months) and higner functioning 
(24.7 months cognitive pre-test) than the Chattanooga experimental group 
who were older (144.72 months) and lower functioning (T4.5 months cognitive 
pre-test). Overall, the data demonstrated that both groups Improved signifi- 
cantly over time (cognitive, language, behavior, dressing p* .05). .-The 
double discrepancy in age and ability worked against the possibility of 
showing any interactive effects, i.e. that gains at specific intervals 
reflect training for- the experimental group. Inexperience of testers and the 
Incomplete data due to absences of children also took away from significance 
in the pre-post measures'. Table 3 shows the analysis of covariance with 
repeated measures performed on the Chattanooga andKnoxville Children. 

. __ 

During the third year of the Outreach Phase cognitive measures were 
given to the children 1n the Chattanooga and Knoxville groups providing 
four years of data for the t„. groups. The Knoxville group continued to 
show significant improvements, especially betwer . the second and third data 
point, during the J concentrated technical assistance from the Model Vision 
Project. The Chattanooga group gained from the first to second data point, 
the year of technical assistance, but the gairis were gradually reduced in 
the two subsequent years. The results are suitinarized in Table 4. 

Louisville's target children were the lowest functioning group (8.46 
months cognitive pri-test average) and the oldest chronologically (145.25 
months). Pre-post test results revealed significant gain only*1n gestural 
language. It appears that the Model Vision Project techniques may have a 
lesser Impact on the lower functioning group of children. Results are 
summarized in Table 5. 

Anticipating the difficulties in quantitative measurement of the 
target children, five children in Louisville were randomly selected to 
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participate in case studies, Teachers, parents, and houseparents kept 
anecdotal data of changes in child behavior. The case sidles showed 
evidence of aany inflaences on student behavior (Ulness^eUyres, severe 
physical restraint?*} that are not evident in tjst scores* JThe case studies 
assisted parents and teachers 1n seeing patterns o^cbang^and behaviors 
in the children besides giving the Project -staff insight into the everyday 
life of* the target population, £*ai»ip!e$ of entries fro*?* case studies ar#* 
located in Appendix 

e) Evaluation of parent invoHement in Model vision Project activities 
/as evidenced by their participation in parent meetings, vtsUs to clan* 
roOEBS f rating of workshops and program evaluation ratings, The results of 
these sumsarles Indicate *that*parent, inyolv^err* activities were <nore suc- 
cessful in the Louisville Replication Site and least*successful in the 
Chattanesg;* Replication Site. See Objective 8*U 8.2, 8*3, 9.3 and Appendix 
for further details on evidence of effectiveness in parent involvement. 




TABLE 1 



TRAINEE PROGRESS-OUTREACH PHASE 
1978-1981 



Module (Workshop Title) N Pretest I Posttest J r 



1978-1979* 



Cognitive Development 


17 


^4.12 


14.54 


127.6 


.0000 


Cognitive Assessment 


17 


V3.47 


17.06 


332.1 


.0000 


Language Development & 










Assessment 


11 


4.65 


13.63 


48.5 


.0000 


Ho tor Development & 








Assessment 


16 


6.48 


20.73 


113.9 


,0000 


Developing lEPs 


12 


9.42 


21,17 


137.8 


.0000 


Programming for Development 












of Functional Vision 


12 


9.58 


20.75 


172.0 


.0000 


Orientatipn & Mobility 


10 


14.90 


27.90 


61.3 


.0000 


Positioning & Handling 


12 


7.25 


22.00 


77,6 


,0000 



1979-1980 



V1 s 1on/$creening/Program- 
mlng for Functional * 
Vision 

Cognitive Development & 
Assessment 

Unguage Development & 
Assessment 

flptor Development & 
Assessment 

Handling i Positioning 
Techniques & Orienta- 
tion 4 Mobility 

Development of Prevoca- 
tlonal Skills; Moni- 
toring Child Progress 

Teaching Methods & 
Materials Development 
of lEPs 



31 


61.58 


84.39 


119.5 


.oooc 


31 


29.48 


68.90 


181.1 


.0000 


30 


36.73 


81.13 


262.2 


.0000 


30 


30.87 


83.73 


130.9 


.0000 


30 


57,03 


83. 73 


120.6 


. ■ •OO*' 1 


29 


53.U3 


91.72 


266.1 


.0000 


27 


^7.56 


91.43 


195.0 





1980-1981 



Vision and the Eye/ 

Vision Screening 34 48.59 82.35 18C.C .000-: 

Programming for the De- 
velopment of Functional 

Vision 31 68.02 79,75 15.45 .007C 



TABLE 1 cont'd 
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M9du1e (Workshop Title) 


N 


Pretest X 


Posttest X 


p 


£ 


Monitoring Child Progress 


20 


68.75 


^1 41 


16 14 


oni n 


Development of IEP* 


18 


73 06 






* uuuu 


Cognitive Development 


23 


51.84 


85,26 


91 39 


0000 


Cognitive Assessment 


24 


34,62 


84 58 


160 ?P 


ooon 


Language Development 
Language Assessment 


27 


56.27 


82.76 


40 61 


ooon 


2 C 


39,13 


92 50 


143 04 


0000 


Social/Self-Helf Develop- 












ment 


19 


41 38 








Positioning & Handling 












for Visual Development 


19 


57.89 


94 08 


4" ?7 


oonn 


OH, fiction and Mobility 


20 


41 .84 


87 2^ 




0000 


Prevocational h Dailv 












Living Skills 


16 


41 .85 


91 01 


4? 13 


ooni 


Teaching Methods 


21 


44.38 


81.86 


62.23 


.0000 


Materials 


17 


50.38 


88.26 


62.79 


.0000 


Parent Involvement 


17 


55.15 


75.88 


11.27 


.0042 


Motcr Development i 












Assessment 


21 


47.63 


96.82 


184.03 





♦Attendance at workshops was higher than tnese N figures. 
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TABLE 2 



1980-1981 
WORKSHOP /MODULE EVALUATIONS 
fLikert Scale 1-5) 



d 



Effects of Multiple 

Handicaps 4.13 4.5 3.96 4.3= 4,05 3.79 4.13 

Vision «f«j Vision 

Screening 4.1 3.2 3.6 3,5 4.3 3,8 3.8 

Assessment I Progra*,- 
iring of Functional 
Vision 

Monitoring Child Progress 
Development of IE^s 
Cognitive Qevelopment 
Cognitive Assessment 
Language Development 
Language Assessment 
Socia1/Self-**elp 
Positioning i Handling 
Orientation & Mobility 
^revocations! i Daily 

Living 
<<orH ng with CONBur, i *_ 

Agencies 
Teaching Methods 
Teaching Material* & 

Adaptations 
Parent Involvement 
motor Development 

Average 



3.8 


3.9 


G 


4.0 


4.4 


4.0 


3,98 


3.8 , 


3.7 


3.6 


4.2 


4.1 


3.4 


X8 




3.8 


3.6 


4.0 


3^9 


3.5 


• 3.72 


3.63 


3.7] 


3,63 


4,08 


3.75 


3.58 


J.73 


3.89 


4.0 


4.06 


3.94 


4.33 


4.11 


4,06 


4.14 


4.32 4.18 


4.14 


3.58 


4.23 


4,10 


3,83 


4.05 


3.88 


4.33 


4 0 


3,89 


4,0 


4.25 


4.37 


4.18 


4.62 


4.25 


4.37 


4,34 


3.8 


3.8 


4.0 


3.8 


4.5 


4.1 


4.0 


i. ! 


3.8 


3.7 


** * 


4,? 


"j _ c 


3.83 


3.9 


4.0 


4,9 


5. ■? 


i ■ 9 


j.9 


1.9? 


4.3 




4.3 






4. J 


4.3 


3,& 




3.5 


3.9 




3.4 


3.62 


4.5 




4.5 


* s 


4. 5 


* -y 
** * £ 


4.45 


4.3 




4,4 


4.8 




4.2 


J.4 


* "a 


3*9 


1 r 4 - 




H ♦ 


# n 

*• * £ 




3.99 


£ JO 


% * 0 ^ 


4.2? 




4 M 


4.0? 
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Table 3 

1978-1980 
Child Progress 
Chattanooga and Knoxville 

Analysis of Covariance with Repeated 
(Chronological Age at Time of Pre-test 

Adjusted Means Reported 

Fall 78 



Cognitive Screening: (DASI) 

H*7 Chattanooga (C) 

N»8 Knoxville (K) 
Groups p« ,003 
Treatment p»<. .003 

Cognitive Assessment* (CATTELL) 
a«10 Chattaijooga (C) 
H-1C Knoxville (K) 

Groups p« .15 

Treatment p«< .01 

Language Receptive (SI CD) 
*»10 Chattanooga (C) * 
N»!0 Knoxville (K) 

Groups p* .02 

Treatment p»< .008 

language. Expressive (Si CD) 
11-10 Chattanooga (C) 
H'\Q Knoxville (K) 

Groups p» .097 

Treatment p«< .01 

fine Motor (POMS) 

.iblLBitiMQfigaL U) 
N»1G Knox vi lie (K) 

Groups p* .136 

Treatment p'K .23 

Gross Motor (POMS) 

H-11 Chattanooga (C) 

H»10 Knoxvlllt (Kj 
Groups p* ,149 
Treatment p*< .14S 

Socialization (LAKELAND) 
N-8 Chattanooga (C) 
H*9 Knoxville (it) 

Groups p* ,04 

Treatment p*<»00l 



21.429 
28.375 



14.548 

24.793 



14.060 
21.040 



11,466 
19.844 



13*542 
21.284 



14,585 
19.157 



14.836 

17.235 



Measures 

- Covarlatt) 



Spring 79 



25.143 
31.750 



18,687 
26.033 



14.209 
22,590 



15.956 
23.044 



15.318 

23,694 



16.649 

22.467 



20.711 
26.436 



Spring 80 



25.429 
35.250 



20.237 
30.313 



19.4T; 

27,410 



15.855 
28,744 



11.760 
2?. 984 



16,640 

25.567 



28,790 
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Table 3 



Behavior (UttUhD) 
H*6 Chattanooga (C) 
N-8 KnoxvUle (K) 
Groups p« .05 
Treataent p^.004 

Dressing (LAKELAND) 
N»6 Chattanooga (C) 
n-8 Knoxville (K) 
Grou^fc p* ,01 
Treataent p»^.Q3 

Toileting (LAKELAND) 
N«6 Chattanooga (C) 
N»6 Knoxvtlle (K) 
Groups p» ,04 
Treataent p*«;,5 

Eating (LAKELAND) 
N»10 Chattanooga (C) 
N» 9 Knoxville (K) 
Groups p* .05 
Treatment? p«<.09 



65 

Cont'd 

\ 



fall 78 * Spring 79 Spring 80 

11.705 J9.ir 23.622 

21.284 38.159 42.384 

30.422 21.338 28.572 

18.596 14.334 32.221 

36.613 32.180 44.647 

25.220 29.61 38.353 

22.0163 23.096 1 28.396 

21.204 26.615 34.070 
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Table 4 

Kno*vi11e and Chttanooga 
Cognitive Scores in Child Progress 
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1978 


1979 


1980 


1981 


F 


P 


Knoxville 


14.09 


14.69 


18,11 


20.34 


4.30 


,0185 


Chattanooga 


12,73 


IS, IS 


14.93 


13.23 


1.15 


,3536 



Table 5 

Louisville Child Progress 1980-8' 



Cognition 

Expressive Language 
Receptive Language 
Gestural Approach to 

T ' ">ught and 

Upression (SATE) 
6ross Motor 
Fint Motor 
Self Care - 



Pre 


Post 


F 


P 


8.46 


8,22 


,14 


.72 


11.25 


11,25 


.00 


1,00 


12.00 


11.50 


,06 


.81 



Social 

♦Significant at the .05 level 



3.96 


5.17 


5 88 


.Of* 


9,31 


10.06 


1.20 


.30 


6.53 


6.80 


.03 


.86 


ujn 


UM 


,07 


,85 


10.04 


9.57 


,24 


.65 
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Videotapes Developed fey Hodel 
Project - Outreach Phase 



Vision 



U fractional Vision Inventory Presentation 



^ 1 



2* functional Vision Inventory by H, Beth iangley {pe**fOfim?d with myHihancHcapped* 
visually impaired child} 

3, Assessment in Infancy - Ordinal Scales Psychological Development by I. 
Ve§lHs ; ^ J. He¥. Hunt (performed with multlhandicappeo* visually impaired 
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4, Programing Techniques 

rMde Tape Shore Deiionstrated Oaring 
Model Vision Project - Outreach Phase 

1* Five Special Children learning 

Orientation and Mobility $Hde-Tape Presentation 

3. A Mi*de1 Project and Its Qu* ach Phase 

4, A Mr>del Project and Us Outreach Phase-Parent Slide Show 
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of the jffitihjnjictPDel 



* 7!) 



Hotel vista Project-Outreach Phase 9/81 
targe Peebody College of Vindtrbilt University 
'Box 36, Peabody Station 
ftashvllle, TH 37203 



length 

Approximately 

500 type- 
written pap; 



Purpose 

To document the 
training methodology 
developed through 
six years of effort 
by the Model Vision 
Project and Its 0* ** 
reach Phase; to p - 
sent in a systsmat . 
Manner the effe*-* * of 
visual impairpeots on 
learning and sxlll 
acquisition c* severely 
m|1t1hand1capped 
children and youth, 
strategies for assess- 
ment and programming, 
for, use In Ihservlee 
or preservlce programs, 



Target Audience 

Professionals In 
the fields of 
severely and* pro- 
foundly handi- 
capped, visually 
tapalred/multi- 
handi capped; 
state depart- 
ments of edu- 
cation, in- 
servi' coor- 
nators, local 
education 
agencies, college 
teacher training 
prog rants. 
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introduction 
Planning for Im- 
plementation 

11 Training 
modules: p re- 
post tests; work- 
shop texts; 
assigned outside 
readings 
suggestions for 
further reading 
handouts 
case studies 
resources for im- 
plementation of 
each training 
nodule 



O 



I, Introduction 



II, Planning for I«p1e«efitation 



III* Tra**Hng Modules 

A* Effects visual itspainaen 
and sylt^lt nandicaps cm 
dev*rop»e«u and learning 



8. function 1 vision a^sessn*e^ 
§nd programming for develop 
mnt of functional vision 



Si 



WMjcv v i yea 



i 



To provide in overview of the activities 
of the Model Vision Project (1975-197S) 
and its Outre: *hase (1978-1981); to 
describe tlie targe c population served by 
*m Nodtel Vision Project; to discuss 
strategies for providing ©ultidiscipHn- 
ary services to severely ssultl handi- 
capped, visually impaired children and 
their faarilies* 



t To discuss the ©ajor component;* of the 
i -Model Vision Project; to outline and 



discuss the planning and procedures 
necessary to Implement Hcdel Vision in- 
service training using this manual* 



To discuss the interactive effects of 
mual impairments and other handi- 
capping conditions on development and 
learning; to provide activities simu- 
lating w1t1ple handicaps including 
visual iaapairaents to enable partici- 
pants to experience firsthand diffi- 
culties in interacting with the environ- 
ment similar to those encountered by 
multiply Handicapped individuals; to 
discuss the need for alternative assess* 
mni and instructional strategies for 
ase with severely myltihan^spped, 
visually isspaired students* 



The participant will: 
Engage in activities simulating the 
effects of multiple handicapping con- 
ditions and visual impairments on 
the performance of coraon assessment, 
classroom and daily living tasks* 

Discuss difficulties experienced and 
insights gained through participation 
in the simulation activities as re- 
lated to common demands of or in- 
structional techniques employed with 
multiply handicapped, visually 1m- 
oaired students 



T ^ ^rovige an overview ? f t*e st .ct^e 
and function of the eye and zcn~ 
J t ions ami disease* wst cousin to 
my Hi hand leaped* visually impair^ 
students; to ouMin* the course of 
visual ctevetopwnt as founS in research 
to discuss ^thods of assessing vision 
appropriate for <>se with tsyltihandl- 
c* n *td 9 vf tua n - iiapai^ed students; *o 



T^e participant will: 
Demonstrate knowledge a* the symptoms 
a^d oehavtoral imp* .nations of eye 
conditions common in myltmanijh capped, 
visually paired students* 

3emcfi$t~ate knowledge o f v i -en 
screening and assessment instruments 
and procedures acco^ng the level 



TO 



provide suggestions and techniques for 
utilizing the results of functional 
vision assessment for programming to irv 
crease the use of functional vision by 
raulti handicapped, visually impaired 
students* 



!♦ Cognitive development and 
assessment 



To present a brief review of the Pia- 
getian approach to normal child develop- 
ment from birth to five years; to dis- 
cuss the analysis of child behavior ac- 
cording to the Picgetian sequence of 
development; to dVtfedss the effects of 
visual impairment and other handicapping 
conditions on early cognitive develop- 
ment; to discuss the differences between 
testing and assessment; to discuss major 
cognitive screening and assessment in- 
struments which can be used with multi- 
handicapped, \1sually i*npaired students; 
to discuss the use of formal and informal 
assessment information for educational 
programming . 



0. Language development and 
assessment 
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To provide a brief oveiview o f the se- 
quence of normal language development 
and the effects of visual impairments on 
language develops nt; to briefly discuss 
the development of nonvocal conmun teat ion 
to identify some instruments adaptable 
for formal and informal communication as- 
sessment of severely mul tihandic3pped t 
visually impaired students, and to dis- 
cuss the interpretation o r as^PA^v^ni 
info-mat ion for praqrafirn hq. 




of cognitive development for wmc* 
the? are appropriate* 

Demonstrate knowledge of the sequence 
of visual development an<s utilize 
this knowledge to plan and select 
appropriate activities to enhance 
students 1 visual functioning. 

The participant will : 
Demonstrate a familiarity wit* the 
Piagetian sequence of cognitive de- 
velopment and its application to 
severely multi handicapped, visually 
impaired students, 

Demonstrate ability to select and 
adapt instruments and techniques for 
formal and informal cognitive screen- 
ing and assessment and t**e*r use with 
severely multihandicapped, visually 
impaired students, j 

Demonstrate tne ability to interpret 
cognitive assessment results and de- 
sign appropriate programming to en- 
hance cognitive development of 
severely multinand^capoed, visually 
impaired students, 

The participant will : 
Demonstrate knowledge c* the sequence 
of norma! receptive and expressive 
language development. 

D^scu^s several language problems 
often associate with severely 
muHihandtcappe.i, usually impaired 
students. 

Demonstrate the ability to se'ec t and 
adapt as necessary languaqe assessment 
instruments for forma ! and informal ^ 
assessment of severely ny] tihandi cap- 
ped, visually impaired students. 



Purpose 



Objectives 



I, 



Iniegratl&o Of wve&nent dnd vision 
and their influence on learning* 



Development and assessment of 
social and se! f »help skills 



G Orientation and natil if v 



sru Hi hand I capped , 
Impaired Student** 
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To review the norml sequence of the 
development of ©otor skills; to discuss 
the potential effects of visual impair- 
ment and other handicapping conditions 
on the development of fine and gross 
motor skills; to discuss assessment In- 
struments appropriate for use with multt- 
handicapped* visually paired students 
and t*^ use of assessment results for 



programming; to enhance motor 
learning. 



.kills and \ 



To discuss the norml sequence of develop 
$*tnt of social and self-help skills; to 
discus* the effects of visual impairments 
and imiltiple handicapping cor^ltions^o^ 
development of social and self-help 
skills; to discuss assessment instruments 
a***1able to examine social and self~he!p 
skills ^.c-^y ffluitu handicapped, 
visually impaired students; to discuss 
adaptive techniques and programming Ideas 
appropriate for the development of social 
and self-help skills of severely m) ti » 
handicapped* visually impaired students, ■ 



r o discuss the bantc philosophy and pr tn- 
oples of orientation **nd mobility, 
especially as they relate to severely 
mylM hand 1 capped t visually impaired 
students; *o discuss programming and 
ada&tatio of basic orientation and 
mobility hniques for severely m> % ti- 
rtandtcaDpeo* visually impaired students, 
to discuss formal and informal assess- 
ment techniques for orientation ^rsd 
Ability *jth severely mulH handicapped, 
vHuaHy tmpal^ed students, 



The participant *ilh 

Demonstrate knowledge of the normal 

sequence of motor development* 

Demonstrate Mc^ledge of the potential 
effects of visual impairments and 
other handicapping conditions on the 
development of motor skills, 

Demonstrate knowledge of assessment 
instruments appropriate for assessing 
mtor skills of multi handicapped, 
visually impaired students. 

The participant «i 11 ; 

Demonstrate fcno**edqe of normal 

sequence and atypical patterns 

of social and ^eK-help skill develop 

ment # 

Demonstrate knowledge of assessment 
instruments which can be utilised 
to examine social and self-help 
skills of multi handicapped, visually - 
impaired students. 

Oeatonstratt* ability to utilize in- 
formation obtained from formal and 
mforma* assessment instruments for 
Qroqraminq of social and self-help 
skills for severely muitihandi capped, 
visually impaired students. 

The participant wUl : 
?>emonstrat£ knowledge of the basic 
principles of orientation and 
3*0Di1Uy a< tney apply to severely 
*iultt hand* capped* vt jal ly Impaired 
students. 

Demons trate ab^l Hy to adapt basic 
orientation and mobiMty techniques 
for efficient use *ith severely 
rigitihandlcapped, visually impaired 
students. 



rurposc 



Objectives 



*$• Development of prevocatlonal 
skills 



r 



I. Teaching methods and materials 
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T$ discuss the various components 1n the 
development of a prevocatlonal program, 
such as vocational interest* job assess- 
ment, student assessment* classroom 
management, objectives* activities and 
methods; to discuss the role of the pre- 
vocatlonal teacher 1n relation to reha- 
bilitation and other conmunity agencies. 



To discuss basic behavior management 
techniques useful with multl handicapped, 
visually Impaired students; -to identify 
teaching strategies which can be used 
with multihandicapped, visually Impaired 
students; to Identify the major* learning 
stages and the procedures which can be 
most effective during each stage; to 
discuss curriculum which has proved use- 
ful with multihandicapped, visually im- 
paired students; to demonstrate the ana- 
lysis of the skills which can be tapped 
with classroom Items; to identify the, 
variables which must be considered when 
adapting materials for multihandicapped, 
visually impaired students. 



The participant will : 
L Demonstrate knowledge of the sequence 
of steps in the development of a pre- 
vocational program. 

2. Demonstrate knowledge of prevo- 
catlonal assessment instruments 
and techniques appropriate for 
severely multihandicapped, visually 
impaired individuals. 

3. Demonstrate ability to develop pre- 
vocational program objectives and' 
activities from assessment infor- 
mation. 

4. Demonstrate the understanding of 
the role of the prevocatlonal 
teacher In the community. 

The participant will: 
U Demonstrate knowledge of basic 
behavioral management technique* 
and teaching strategies which can 
be useful with multihandicapped, 
visually impaired students. « 

2. Demonstrate ability to analyze class- 
room materials according to 
adaptations needed, skills tapped 
and entry point in sequence of 
learning, for the multihandicapped, 
visually impaired student. 

3. Demonstrate familiarity with avail- 
able curriculum and any modifica- 
tions needed for the multlhandicappcj 
visually impaired student. 
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J # Parent involvement 



K, Monitoring student progress 
and developing IEPs 



mm * 

fturpose 

To discuss professional attitudes 
for and against parent involvement; 
to provide an overview of parental 
reactions to a handicapped child 
and related needs; to provide stra- 
tegies for enhancing parent/school 
involvement and communication. 



To review methods for determining the 
effects of instruction on child pro- 
gress through appropriate data manage- 
ment; to foster the development of 
appropriate goals and behavioral ob- 
jectives based on assessment informa- 
tion; to synthesize knowledge about 
development and skills in assessment 
and programming acquired in previous 
modules for the formulation of effec- 
tive IEPs. 



Objectives 

The participant will: 

1. Demonstrate a basic knowledge of the 
sequence of parental reactions to the 
birth cf a handicapped child. 

2. Demonstrate an understanding of seleQte 
techniques for working' with parents 

of handicapped students. 

if 

3. Demonstrate an understanding of selec- 
ted methods for enhancing parental * 

\pvolvement in their child's education.; 

The participant will : * 

1. Demonstrate knowledge of the selection 
and utilization of appropriate data- 
keeping techniques, according to the | 
data requirements regardirfg particular 
students and tasks^ 

2. Demonstrate knowledge of the components; 
necessary for comprehensive indivi- 
dualized education plans for severely 
multihandicapped, visually Impaired 
students. vi 

/ 

3. Demonstrate understanding of data 
management techniques and comprehen 

sive educational 
making and accountability. 



for decision- 
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Model Vision Project Inservtce Training 
Manual Field Review 



Module 
I Introduction 
II Planning 



III-A Effects of Visual Impairments 
and Multiple Handicaps on De- 
velopment and Learning 



I!* 3 Functional Vision Assessment 
and Programming for Develop- 
ment of Functional Vision 



it 



Reviewer 
With Planning 
Mr . John Aiken 

Doctoral Student 1n Special Education 
Peabody College 

Ms. Coretta Pratt, Principal 
Willoughby School 
6601 Dixie Highway 
Louisville, KY 40258 

Ms. Delores Price 
Educational Specialist 4 
State Department of Education 
813 Broadway at Gill 
Knoxvllle, TN 37916 

Ms. Anna Bradfield 

Doctoral Student in Spacial Education 
Peabody College 

Ms. Joyce Bromley 
Knoxvllle City Schools 
Instructional Center 
925 Oglewood 
Knoxvllle, TN 37917 

Mr. Duane Geruschat 
Pennsylvania College of Optometry 
1200 West Godfrey Avenue 
Philadelphia, PA 19141 

Ms, laRhea Sanford 

Doctoral Student in Special Education 
Peabody College 

Dr. Michael Polities O.D, 
4515 Harding Road 
Nashville, TN 37205 

Dr. Rosemary O'Brien, Vision Consultant 
, Montgomery County Public Schools 

Ms. Jan^Mosely 

Jefferson County Public SchooH 
Division of Special Education 
3819 Barustown Road 
LOuHville, Kf 40? 5 8 
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Module 

I INC Cognitive Development and 
Assessment 
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III-D Language Development and 
Assessment 



III-E Integration of Movement and 
Vision and Their Influence 
on Learning 



III»F Dcvelopwnt #nd Assessment 
of Social and Self-Help 



Reviewer 



Ms* Gloria Austin 
Doctoral Student in Psychology 
Peabody College 

Ms, Jo Heller 
Educational Diagnostician 
1000 East Second Avenue, Apt. 3 
Rome, GA "30161 

Dr. Susan Hupp 

Assistant Professor of Special 

Education 
Peabody College 

Dr. Howard Goldstein 
Research As^tant 
Peabody Col lege 

Ms. Pam Young 

Program Supervisor for Staff 

Development and Research 
Services for the Blind 
208 State Street 
Nashville, TN 37219 

Dr. James McLean 
Parsons Research Center 
Box 738 

Parsons, KS 67357 

Judy Davis, Project Manager 
Family Infant/Toddler Project (FIT) 
Peabody College 

Mr. Terry Kopansky, Principal 
Harris-Hlllman School 
1706 26th Avenue, South 
Nashville, TN 37212 

Ms. Pam Wyatt 
H*rr1$-H1J]man School 
1706 26th Avenue, South 
Nashville, TN 37212 



SherH Trent 
Doctoral Student in Special ^ucatton 
Peabody College 

f * f 

Ms, Jane GUI Hand * 
Educational Director 
Ooverbottos* Develop^Atdi Center 
Donelscm, TP 37?14 
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Module 



Reviewer 



I I 1-6 Orientation and Mobility for 
- , Muttifoandi capped, Visually 
Impaired Students 



III-H Development of Prevocational 
Skills 



III-I Teaching Methods and PaterUls 
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Dr. Loreta Holder 

Professor of Special Education 

PO Box 2592 

Department of Special Education 
University of Alabama 
Tuscaloosa, AL 35486 
? 

*Mr, David Guth 

Doctoral Student in Special Education 
Peabc y College 

Dr. Everett Hill 
Assistant Professor of 

Special Education 
Peabody College 

Purvis Ponder 
Associate Professor 
Visual Disabilities 
Department of Childhood Reading 

and Special Education 
Florida State University 
Tallahassee, FL 32306 

Ms. Leslie Stewart 
5409 Murray Lane 
Brentwood * TN 

Mr. Richard Long 

Doctoral Student in special Education 
Pe&body College 

Ms. Sherry Allison 
Orange Grove Center 
615 Derby Street 
Chattanooga, TN 37404 

Dt. Gary M. Clark 
Department of Special Education 
University of Kansas 
Lawrence, KS 



Ms, Laura Terrell 
Hetro-Davidson County Publ u 
Nashville, TN 



Schools 
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Ms. Kathy Aisen 
Preschool Counselor 
Tennessee School for tne Blind 
Oonelson. TI4 3??i4 

Or^ Joel Haet 
-Professor of ?%yefco?0t§? 
University of Denver 
Denver, CXI 
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Module 

I1I-J Parent Involvement 



III-K Honitoring Student Progress 
and Comprehensive Educational 
Planning 



Reviewer 

Ms* Carol Moore-Slater 
Education Specialist 
Orthopedics and Rehabilitation 
Vanderbilt Hospital 
Nashville, TN 37203 

Mr. Kenneth Housch, Parent 
Route 1, Box 430-5 
Shelbyville, TN 37160 

Ms. Edith Ethridge 
2402 Longest Avenue 
touisville, KY 40204 

Dr. Oenzil Edge 

Parent Education Resource Center 
School of Education Building 
University of Louisville 
Louisville, KY 40292 

Mrs. Nancy Mattos 



Mr. Jim Pierson 

Executive Director 

East Tennessee Children's 

Rehabilitation Center 
8042 Gleason Road 
Knoxville, TN 37919 
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Modal Visian Project 
**viewer Evaluation Fora 

N » 11 

« Dete 



Hold/Position 
Module 



1. What strengths does this aodule have? 



2. This nodule synthesizes and presents new ideas and approaches in the 
education of severely multihandicapped, visually impaired students. 

HEW OLD 
APPRQACH APPROACH 



_These ideas relevant to the education of the severely multihandicapped, 
visually impaired have been adequately presented elsewhere, CPlease 
identify sources) Auarago * 4/JQ 



___Materisl is unique as far as I know. 

3. The information presented is appropriate for inservice workshops with . 
service delivery agents who work with severely multihandicapped, visually 
impaired students. 

APPROPRIATE INAPPROPRIATE 
5 4 3 2l 

What did you find inappropriate for service delivery agents? ~ 

Average = 4.82 



T 
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The id*.. «nd technique, erpressed in this module .« practical. 
PRACTICAL 

IMPRACTICAL 

5 * 3 -> 

J 2 1 

Wve* infonsatior i g t»o sC useful? 



Average ; jjg 



What information is least useful? 



The materials to be duplicated helped to enhance understanding of the 
information. > 

KNHANCED DID SOT ENHANCE 

3 * 3 2 i 

Please identify any" materials that did not enhance your derstanding. 
Average =4.63 



The text of "this module is clearly written (i.e., sentence construction, 
clarity of expression, flow of ideas, paragraph organization). 



CLEAR * ' , 



UNCLEAR 



5 4 3 2 1 

Please identify any inaccurate or questionable sources, 

Average 4.73 



Sources of information, ideas, etc. are adequately and correctlv cited, 
* ADEQUATE f * INADEQUATE 

5 4 3 2 1 

Please identify any inaccurate or questionable sources. 

Average * 4 # 86 — 
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Hodtl Vision Prajtct-Outreach Phase 

for . .. . - 
Severely Handicapped Chi Idren And Youth 
* ilttlr 
Visual Iepalraent 



FINAL REPORT 
4uly 1, 1?78 to Stptetter 30, 1081 



i 



Dr. Randall K. Harley, 
Dr. S. C* Ashcftlftv 
Ns. Cartoon A. Dowel 1, 




George Peabody Col lego for Teachers 
of Vanderbllt University 
Box 36 

Nashville, Tennessee 37203 



K erjc 



What changes would you suggest xo iiDprove this module? 



**RETURN TO** 
. Model Vision Project ^ 
George Peabody College of Vanderbilt University 
• _ : ' \ Box 36 
Nashville, Tennessee 37203 
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THE REPLICATION OF A MODEL VISION PROGRAM 



The present manual provides guidelines for the Implementation of a Model 
Vision Project program. Throwing out of si* years of experience of demonstrating 
a model project and replicating it, the manual 1s designed to assist administra- 
tors, teachers, directors, coordinators, or other specialists in the development 
or restructuring of their programs or services oetter to serve the multihandi- 
capped visually impaired children who are the focus of the Model Vision Project. 

Before attempting to provide adequate guidelines for replication of a Model 
Vision Project program In the community, it seems wise to provide a cautionary 
statement.. Of primary importance 1n such programs are the interest of the parents 
and chlldrta who areto be the beneficiaries of the program. Implementation of 
such a progVm should not be undertaken by naive individuals without adequate 
backgrounds of understanding and appreciation. Thus, we believe that this manual 
and the related 1 iterators referenced in It are Inadequate in and of themselves 
to facilitate the implementation of such a program. 

This manual is designed to provide guidelines for the development of 
a Model Vision Project program to serve children who are severely multiply . 
handicapped from the ages of 0-21. The children are those who manifest additional 
handicapping conditions such as profound or severe mental retardation, cerebral 
palsy; emotional disturbance, or a combination of these and other anomalies 1n 
addition to v1s6a+"1mpairment. Visual impairment need not be restricted to 
reduced visual acuity or restrictions in field of vision but cny significant 
functional visual Usability which would interfere with performance of ordinary 
developmental activities involving vision. 

What is presented 1n this manual is meant to be a general guideline for those 
who are planning, developing, or Implementing a program like a Model Vision Project 
program. The developers of MVP and the authors of this manual hope that those who 
undertake Model Vision Project programs are qualified by their backgrounds of prepa- 
ration and experience to work with multiply handicapped children. Thus, this 
manual cannot take the place of knowledge, skills,, wisdom, and competence Jn 
working with children. It 1s only intended to be a guide that can be used oy people 
already knowledgeable and competent 1n working with children. He would 
urge those who do not have such background to seek assistance 1n the form of 
participation 1n the Projecti consultation, or technical assistance to use 
judgment and wisdom 1n utilizing ihis manual for program Implementation. Thus, 
the manual 1s not adequate In and Of itself as a guide to program implementation. 
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Model Vision Project 

— — ■'- c-- - - *r 

Evaluation ?on for Demonstration Sitt Visit 
Form A - ViAit by replication ties trainees 

1978-1961 



Sits Vlsltsd: afl sites 

Pi met ions : 

This fon will halp us in evaluating ths ueef ulnsss ofyour 
visit to MVP demonstration sites* Flsass plscs a eheejenerk on ths 
11m that bsst corresponds to your opinion and add your writ tan 
counts uhenever posaibls > Tow answers will bs held in confi- 
dence, so plssss fssl frss to bs honsst with your consents. 
Than* you. 

I Today 9 s visit was ussful in illustrating and clarifying sons 
of ths important points made in ths MVP training sessions at 
ay how agency. 

a ' is i , o m i 

Strongly Agree Neutral Disagree Disagree 

Agree Strongly 



Counts* 



\ 



2. X received adequate explanations of the programs, procedures, 
snd nateriala that X was observing. 

24 12 £ 1 0 

Strongly Agree Neutral Disagree Disagree 

Agree ✓ Stroagly 

Ccf ats; 



r 



J* I Was given aaple opportunity after the observation to discuss 
what I observed *fith MVP stsff msbsrs and demonstration eite 
personnel* 

18 19 4 J 0 

Strongly Agree Neutral Dlsagrse disagree 

Agree Strongly 

Consents : 



er|c * 99 



4* Hf obttrrtiioh(e) vert uitfui in ttiaulttlng Iqr tnttrttt in new 
Idatt, tcchniqutt. tad *attFiala* 



12 3 i.l 



Strongly Agrtt Neutral Dlttgrtt Dlttgrtt 

Agrtt Strongly 



Cpmtnts i 



5* Overall, I would rttt today'* .observation tt thlt dttnonstrttion 
tltt at: 



13 23 



A cooplttt vttte Only tontvhat Quitt Extrtatly 

of tlat uttful Vtlutblt Worthwhile 



Cottntt: 



6. What would have mtde your vltlt to thlt MVP dtmonttrttion tltt 
wot* Mtningf ul? 

"Be able to Interact more with the students." 
"I thoroughly enjoyed 1t — maybe seeing *1ds more. 11 
*More Interaction with school staff and clients/ 
"Be able to view IEP l s, w 

"More Interaction with classroom teachers aid * ^lanations or 
their programs. 11 

7, Additional covwntt: 

"Hopefully, I can go back and present some of my sentiments to my 

superiors." . ^ 

" *l ^aHze that the time eTement was the reason that the program 
was not as clarified as I would have liked." 
"I enjoyed talking With the teachers and the different ways they 
assess their children, I liked seeing another facility. similar 
to OGC." 

Continued to next page 
Thank you for your visit and yo*-r cooperation in coaplet in* this 
questionnaire. 
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7. Additional comments (continued): 

It far exceeded my expect .lens. \ have learned a lot. Thanks. 

It removed some biases or stero types 1n ry mind, as to Independent 
living and mobility of these children. 

* Really glad you Included this trip In the course, 1t 1s always helpful to 
view other programs. ^ • . . * 

Very Interesting and has helped me to have a new outlook on working with 
children* J •> 

The two principals were so courteous and willing to show that they were 
doing. ... 

I was Impressed with many things being offered In Nashville for the 
multihandicapped and seeing some of the points being used for training. 

One realized how wch. there 1s left to be done iff Knoxville and other 
cotimunities to provide proper education." 

Seeing new. equipment was helpful. 

The, Impact of seeing the severe problems plus'the potential success of 
so many of these children 1s almost devastating. 1 appreciate the efforts 
of Beth and Carleen for organizing such a very well spent day*. 

Needed longer visit— two days at least— seeing more children actually j 
at work would have helped^ JMdn't have a long time 1n any one place. 
Would have Hked to have seen an assessment being done. 

Enjoyed Tennessee School for the Blind. It was different from my impression 
©f.1t. Mould have Hked to have spent more time at Harris Hlllman School 
although all s1,t2s were Interesting. »• 

Today's visit was very Informative but a- little rushed, but super! 

The day'was long but a lot of useful Information was Included. 

1 would. like to see a program like EDAP In Knoxville. I feel early 
training Is so vital to these children. 

More time In at Harrls-Hlllman School to talk, take a closer look at 
various types of adaptive equipment 1n use.^ 

Would nave liked to observe Beth Langley do an assessment and more time 
to talk with her. 
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GUIDELINES FOR DISTRIBUTION OF MVP-OP VIDEOTAPES 



In order to maintain confidentiality- and proper use of these videotapes, 
the following conditions must be met in order to show a Model Vision Project video- 
tape. 

1. The showfng must be supervised by someone who participated in the Model Vision 
Project Training. . 

2. The videotape is shown offly to professional education personnel based in Model 
Vision Replication Sites or parents of children fitting the Model Vision Pro-. 

* ject criteria who attend Replication Site-based educational agencies. 

. 3.. The videotapes are shown for training purposes only and no profit shall be 
gained by any of the parties. 

*. After the termination of the Model Vision Project-Outreach Phase, parental per- 
mission must be obtained to continue to show videotapes in the above manner, 
otherwise they will be returned to the Model Vision Project office where they 
will be erased. ^ 



* 
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1978-1981 

Model Vision Project— Outreach Phase 

Presentations j 



Date location 

11- 10-78 Nashville, Tn 

12- 14-78 Alexandria, Va 

2- 15-79 Nashville, Tn 
2-15/2-16-79 Tallahassee, Ha 

3- 16-/9 Abilene, Tx 

4- 26-79 Oallas, Tx 

5- 30-79 M1ara1, Fla 

6- 16-79 Nashville," Tn 
6-22-79 Nashville, TN 

a 103 
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Organization 
Tennessee CEC 



Conference for Deaf/Blind 
and Severely Handicapped 



Pea body College 
Project SERVE 

Southeastern Orientation 
and Nobility Conference 

Abilene State School 



National CEC Convention 



AAMO Convention 



AEVH South Central Region 
Convention 

Convention of Tn Association 
for Retarded Citizens and Tn 
Association on Mental Defi- 
ciency 



Pr esenters 

Mr. B, HUtonsmith 
Or. R. K. Harley 

Or. R, F. DuBose 



Ms. L. Altierl 
Ms. C. LeBous 
Ms. U Altleri . 



Dr. R. K. Harley 
Ms. L. Altieri 
Ms. n. Moore 



Ms. L. Altleri 



nr. D, Hiltonsnith 



Us. U Altieri 



Topic 

Model Vision Project- 
Outreach Phase 

Assessment Of Deaf /Blind 
Children: A Ten-Year 
Perspective 

Model Vision Project 
Overview 

Orientation and Mobility 
for the Hultlhandlcapped 

Educational Assessment 
and Programming of the * 
Multi handicapped 

Prevocatlonal Training 
for Hultlhandlcapped, 
Visually Impaired 
Children and Youth 

The Model Vision Project- 
Outreach Phase. 

Applying Technology and 
Research in Blindness 

Critical Elements of 
Service Delivery 
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Date ' 
9-21-79 



location 
Gatllnburg, Tn 



Organization 

American Association of Work- 
ers for the Blind (AAWB) 



10-02-79 Nashville, Tn 



Program Evaluation r -mposium 



10-20-79 Chicago, 111 



American Association for the 
Education of the Severely 
and Profoundly Handicapped 
<AAESPH) 



10-30-79 Nashville, Tn 



Project family, Infant, 
Toddler 



11 - 07-79 -Memphis, Tn 

12- 01-79 Gatlinburg, Tn 



Tennessee State Teachers 
of Visually Handicapped 

Tennessee Council for Excep- 
tional Children 



{.17/1-13.80 Tallahassee, Pa Florida Diagnostic and Learn- 

1ng Resource Ser/ices 



2-16-80 Oak Ridge, Tn Council for Exceptional 

9 Children - Chapter 98 
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Presenters 

Ms. C. A, Dowel 1 
Ms. B. Langley 



<€r. S, C, Ashcroft 

Dr. R. K\ Harley 

Ms. T. A. Boggs 

Ms. c, A, Altmeyer 

Dr. R. K. Harley 

Ms. C. A. Dowel 1 

Ms. E. A, Noble 

Ms. E. A. Altmeyer 

Mr. G,- Bogard 

Mr. B, Smith 

Ms, C. A. Dowel 1 

Ms. E, A. Noble 



Ms. C. A, Dowel 1 
Ms, E. A, Noble 

Ms. C, A. Dowel 1 
Ms. E, A. Noble 



Ms. M. B. Langley 
Ms. E, A. Noble 



Ms, £. A. Altmeyer 
Ms. Leeanne Meadows 



Topic 

Model Vision Project- 
Outreach Phase 

Prevocatlonal Assessment 
and Training for Mul- • 
ti handicapped Youth 

Model Vision Projict 
Design Considerations 



Development of an Out- 
reach Program for the 
Model Vision Project 



Vision Screening of Mul- 
t1 handicapped Infants 
and Children 

Administering the Func- 
tional Vision Inventory 

Model Vision Project- 
. Outreach Phase 
. Use of Functional Vision 
inventory 

Assessment of Mul t1 handi- 
capped Infants and 
Children « 

Model Vision Project- 
Outreach Phase 
Functional Vision Inve .- 
„ fcory — • 
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Date 



Location Organisation 



2-28/2-29-80 West Pal* Beach, - West Palm Beach Publ4c^chool 

* 6 ' F t t Syste»-Spec1al Educators 

3-08-80 Louisville, Ky Kentucky Council for Excep- 

. tlonal Children 



4-24-80 Philadelphia, Pa National Council for Excep- 

tlonal Children * 



5-15-80 Chattanooga, To Conronity Agencies 
5-16-80 

5-13-80 Knoxville, Tn Knoxville Academy of Medicine 



5.I9.8O KnoxviUe, Trr East Tennessee Optometfle _ ff 
3 * Association 

V 

7.17.80 Nashville, Tn Resource Snaring of Extension 

« Programs in Tennessee 

10-17-80 Jackson, Tn Tennessee Federation Council 

for Exceptional Children 
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Presenters 



Topic 



Ms, C. A. Powell 
Ms. H. 8. Langley 



Or, R, K. Harley 
Ms, E, A. Altmeyer 
Ms. E. M. K1ef 



Dr. R. *U Harley 
Ms. t, A, OOWll 



Hs. C. A. Dowel? 
Mo. J. Heller 

Hs. C. A. Do*el? 
Ms. t, A. Noble 
Or. R. r. Harley 



Ms. C. a. Dowel 1 
Ms. J. Reag* rt 



Assessing and Teaching. 
Severely MuWhandi- 
capped Children 

* 

Outreach Program for 
Hultl handicapped , 
Children of the 
MedeT Vision Project 

The Assessment of 
Functional Vision 
In the Mu1t1he*di-' 
capped 

Effects of Mdltihandi-*- 
capping Conditions 

Language Development 
and Assessment 

Screening Functional 
Vision of Multi- 
handicapped Children 

Screening Functional 
Vision of Multi- 
handicapped Children 

Sharing of Model Vision t 
Project Materials and 
Replication Efforts 

Model Vision Project and 
the Functional Vision 
Inventory 



o 
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Date 
10-3C-80 



1 1-01 -80 

* 

11-20-80 

11- 20-80 

12- 04-80 



1-16-81 

1- 21-81 

2- 13-81 

2- 14-81 

3- 06-31 
3-17-81 



Location 
Los Angeles, Ca 

Los Angeles, Ca 

Washington, D.C. ' 
Nashville, Tn 
Pigeon Forge, Tiv 

i 

> 

Austin, Tx 



Ft. Lauderdale, 
Fla 



Organization - 

National Conference for the 
Association of Severely 
. Handicapped 



National Conference for t the 
Association of Severely 
Handicapped 

Project Directors Orientation 
Worlishop-Progrant Development 

Metro-Davidson County Vision 
Teachers 

* 

Tennessee State Meeting of 
Vis^n Teachers 



Austin Independent School 
District 

Broward County School Distr t 



Indianapolis, In Indiana Council for Excep- 
tional Children 



Oak Ridge, Tn 
Frankfort, Ky 
Louisville, Ky 



Council for Exceptional 
Children - Chapter 98 

Kentucky State Vision Teachers 
Meeting 

University of Louisville, 
School of Ophthalmology 



Presenters 

Ms. C. A. Dowell 
Ms. E. A. Noble 



Ms. C. A. Dowell 
Ms. E. A. Noble 



Ms. C. A. Dowel! 
Dr. D. T. Murray 

Ms. F, A. Noble 
Ms. J. Reagan 

Ms. C. A. Dowell 



Ms.«C. A. Dowell 
Ms. E. A. Noble 
Ms, J. Reagan 
Ms. C, A. Dowell 
Ms. E / Ethridge 



Dr. R. K. Harley 
Ms. C. A. Dowell 



Topic 

The Adaptation of Infant J 
Intelligence Scales • 
for Use with the So- •' 
* vereiy Handicapped 4 

Alternative ltoo>1$ for 
Educating the Severely 
Handicapped 

Replication of J Model." * 
Project 

Functional vision 
Screening Test 

Functional Vision As- 
sessment of Multl- 
handl capped, Visual Ty 
Impaired Children 

Functional Vision 
* Inventory 

Functional Vision 
Screening Test 

Model Vision Project- 
Outreach Phase % 

Functional Vision 
Screening Test 

Vision Screening 



Vision Screening 
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Date Location 

3- 24-81 Louisville* fCy 

4- 17-81 Birmingham, A l 

4-27-81 ^arising, Mich 

4*28*81 Lansing, Mich 

5-18/5^27-81 Raleigh, NC 



Organj nation 

University of Louisville, 
School of Ophthalmology 

Birmingham City Public Schools 



Michigan State Department of 
Education 

Michigan State Department of 
Education 



North Carolina Department of 
Public Instruction-Division 
for Exceptional Children 



Presenters 
Ms. I. Moseley 



Ms. C. A. Dowell 
Ms. J. Hefler 



Ms. C. A. Dowell 
Ms. C. A. Dowell 



Mr. R. G. Long 
Ms. J. Reagan 



Topic 

The Ophthalmologist's 
Role in the Schools 

* 

Working with Multi- 
handicapped, Visually 
Impaired Children 

The Functional Vision . 
Inventory 

Assessment of Multi- 
handicapped, Visually 
Impaired Children 

Assessment and Pro- 
gramming for Multl- 
handicapped, Visually 
Impaired Students 
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. Chattanooga 
Model Vision Project 
1979-1980 

Purpose: The purpose of this propose! is to ensure the delivery 
of sppropriete educetion end training services to multihandicapped , 
visually-impaired children and youth et OGC end the Chattanooga- 
Hamilton County area. The proposal calls for the establishment 
of a Model Vision Program at OGC and is a direct outcome of KVP 
trailing and consultation during the past year. As such, the • 
progran is based 09 MVP philosophy, procedures, methods, and ma- 
terlale , and although' its locus Is on visually -impaired children, 
there will be direct benefits to^many other aultihandicapped 
children. Besides its obvious advantage In enabling OGC and the. * 
Chattanooga area to provide legally-mandated appropriate services 
to these children, the program will also provide OGC with a 
visible innovation that can serve to enhance its national .reputation. 

Personnel : U) The coordinator will oversee the operation of the 
program both in and out of the center. This person will serve ss 
a liaison with appropriate community agencies, service deliverers, 
and parents of the target population. He or she will arrange- for 
daermstratiou of procedures- and materials, arrange for in-service 
training and participation in local and regional conferences, t 
workshops, etc. He or she will handle stimulation of awareness 
activities, handle referrals, schedule assessments, and monitor 
services to the target. population. 

Ideally, this person should already be on the OGC staff and 
could be c the existing^ coordinator 0$ the particular program area 
where Mflkle eventually placed. - Hi! or hen MVP duties could be 
for additional pay or substituted for several present responsi- 
bilities. 

(b) The educational difgnoatician would* have diagnostic and 
programming, services as his or her major responsibility. This 
person would provide assessment of visual, cognitive, communication, 
<motor, end/or social skills for, multlhandicapped, vieually-im- 
pmired children 9 (ages end for multihandlcapped children with 

other major handicapping conditions. This assessment information 
will Le used to develop comprehensive individual program plans. 
The assessment will alao serve to (a) actively Involve ell service 
deliverers (teacher, parent, P.T., speaeh/theraplet, etc.) so that 
the IP? is developed cooperatively, (b) provide demonstretlon to 
service deliverers end other interested persons (e;g. students, 
professionals), end (e) provide training and technical assistance 
to service deliverers. This person would. also be responsible for 
formal mad informal observation and assessment procedures for 
deriving information on appropriate teaching procedures, behavior 
management, strategies, etc. Most of this work would be in-house 
and Sake place in a diagnostic classroom established and maintained 
et the center. , 
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this position would be a new position at the center. During 
the first year, it may be feasible to effect an exchange between 
OCC and Peabody where a Peabody graduate student yould be sent to 
OGC to use this diagnostic classroom as an internship experience. 
At the same time, a person from OGC would be sent, to- Peabody for 
appropriate -training in assessment and visual disabilities and then_ 
return to OGC to head this classroom permanently* 

(c) The visual sneciAist would have specialized training 
services as his or her major responsibility. This person would 
perform vision screening and train others in the area in screening* 
techniques end programming for functional vision. He or she would 
provide Otti training and/or consultative services to all target 
population childrcm and youth in **ne Chattanooga-Hamilton County 
area. This person would also provide in-service training in vision, 
06M, and general educational methodology for MB, VI population, and 
would also participate in local and regional conferences. This 
person'* activitiea would be both at OGC and in the conrwnity, and 
would involve cooperative agreements with schools systems, agencies, 
etc. 

This person ideally ^should be someone on the OGC staff who is 
already familiar with procedures for visually-impaired and who would 
be wilding to assume a new role at the center and obtain additional 
training- It may be that wdth some restructuring of the services 
provided .currently at the center to this population that this person 
could be "freed up 91 to take on this new position. 



III. Internship Plan 



Students Fall Semester 
Peabody - 
Orange Grove 


Spring Semester 
Peabody *• 
Orange Grove ^ 


Summer 
Peabody 


TOTAL 


#1 Orange Grove 
supervised 
internship 
9 hrs. 


Peabody 14 hts. 


9 hrs. 


32 hrs. 


#2 Peabody 14 hrs. 


Orange Grove 
supervised 
Internship 
14 hrs. 


9 hrs. * 


32 hrs. 



Orange Crove would receive a supervised intern (regular classroom 
certified teacher) for each of two school semesters to complete an 
entire school year of service. In return, the Orang* Grove Center 
would eaploy one of the interns at a salary level tonwensurate with 
the teachers* certification and experience for tnat school system 
at the end of the first year. The teachers would' pay Peabody for 
tuition, and travel expenses for the, college supervisor would be 
paid by the grant. The teacher woeid* obtein pilaster's aegree or 



dk ■ no 



advanced degree and certification .to teach. visually handicapped/ 
aultlply handicapped children. Orange Grove would obtain qualified 
teachers for at least a one-year conmittoent* and the college would 
receive the tuition* Cotqpletion date for Orange Grove-Peabody 
agreAmanfc, ^ April l t 1979. Recruitment and ~tion of the two 
teacher trainees by June 1, 1979. Couplet ion aate for the training 
program* August* 1980. 



IV. Commitments from meeting of 2/5/79 : (meeting of Ashcroft, Cook* 

Fleming, Germ* Harley) 

A. Model Visloft Project 

1. Program continuation in modified form' 

2. Continued consultation - 10 to 12 days per year 

3. Technical assistance on diagnostic and program 
Implementation 

4. Suggest revisions of Itercaw proposal* assist with grant 
. application 

5. Diagnostic and instructional materials 

6# Fellowship/staff slot exchange* continuing education/ 
inservice education 

B. Orange Grove Center , 

I. Program continuation by Incorporating MVP into reorganized 

existing programs at OGC 
2.. Adopt a developmental plan with phasing sequences along 

lines of Bercaw proposal 
3* Seek funds through such sources as 89-313* 94-142* 

Foundation 

4. Staff /Fellowship exchange ^continuing education* in- 
service training " 

5. Explore possibility of joint appointment with Chattanooga 
City and Hamilton County school systems 

6. Willie O. Miller Eye Center 

% 

V. Relationships within Orange Grove . m * 

The relationship of this unit to the organizational plan 
should ha determined by the administration and staff of Orange 
Grove* The MVP director* and staff feel that this plan could be 
developed **rter the sther basic principles of the MVP plan are 
agreed upon. * (tee important recommendation la that the MVP plan 
should not ha combined with the existing cytometric training 
program, <* each have their owjx apecial Actions. &t is 
recoweended that the administration develop an organisational 
plan that will include the Model Vision Program within a structure 
that nill relate properly to its other programs and the existing 
administrative etructure* of the school- 
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VI, Relet ionshlps with other community agencies. 

The ideal leTVSCl delivery "system for severely handicapped 
children with visual impairment as a primary handicapping condi- 
tion should involve, cooperation with schools and community 
agencies yMch provide a complete program of educational and 
ancillary services for each child. Orange Grove has already 
developed a cf operative relationship which can be used to build 
thia complete^ program. . A school system is always in a state 
of change totoeet needs of its changing population and the chang- 
ing nature of the community itself. It is anticipated that 
improved services can be obtained for these children and a more 
efficient service delivery system will be developed if Orange 
Grove, takes advantage of the new services which are being de- 
veloped in the Chattanooga area. For example, the Diagnostic 
Clinic at O.T.C. or TEAM might be a source of specialized services. 
It is recommended that Orange Grove continue £o explore the develop- 
ment of closer* relationships with such agencies in the community * 
as it feels can help the overall program 'tor its children. 



top 

) 



VII* Next steps ~ The following suggestions ere made to help 
implement the proceeding plan: 

1) Orange Grove should approve, modify, or reject the plan by 
April t. If Orange Grove waitsj^oo loug, it will be diffi- 
cult to recruit the qualif ie<T personnel which are needed to 
insure the success of the program. 

2) . Living expenses et Orange Grove are, needed by the Peabody 

interns. The grant money would just pay the tuition and 
Uetle over for living expenses at Peabody College. 

3) The Model Vision Project directors and staff will be 
available for any additional planning meeting*. Appropriate 
advance notice would be helpful. 
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•It Of*tV fTHiCT # 
CHATTANOOGA, TENNtSSCC 17*0* 

, March 30, 1979 



Dr. Randall Harlety 

Co-Director, MVP 

Rooa 314C, KftL 

Box 328 #8296 

Feabody College 

Nashville, Tennessee 37203 



Dear Dr. Barley: 

Having reviewed the proposal for the Modfel Vision Project, we are generally 
la agreement and want to commend you for an excellent job in detailing the 
conceptual concepts which were discussed at the meeting on February 5, 1979. 
there are just a few items we feel n*ed *aodification or clarification before 
we wove along with the implementation. 

We think the coordinator and visual specialist's responsibilities could be 
encompassed within a single position* Further, a current staff ©er e*, 
Mrs. Sherry Allison, wr&ld have the capabilities to satisfy this position. 
There has also been same interest already expressed in the Peabody Fellow- 
ship by an Orange Grove employee. 

' Xt would be our intent to focus during the first year on the target population 
which has already been identified. This would include individuals who are 
currently students et Orange Grove Center as well as individuals outside the 
Center who have been identified *~s part of the target group, 

tfc cannot cossait to the employment of an intern at the completion of the 
school year, at this tine. Of course, tlje Orange Grove person who would return 
from Peabody would be reinstated in the position of educational diagnostician 
et the appropriate experience and educational salary range, 

, Orange Grove Center will be prepared to pey the inlern at a level eoneensurate 
with a teacher* s salary which will be available due to the leave of absence 
d«lng the period the fellowship is in effect* This salary should be suffi- 
cient to cover living expenses and no special Orange Grove housing should te 
necessary. As our residential demands have increased, we find our bores at, 
or near, capacity. 
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Dr. Randall Barley 
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March 30, 1979 



We would like to suggest consideration of additional consultation days during 
the first year, the projected tan to twelve days seen* tBarginel for a project 
of this significance. The consultation may be wore critical during the initial 
smiths and during transition periods, Tfe would certainly recoreaend and be 
sore confident if eighteen to twenty-four days could be recorrcended. 



Again, we want to express our appreciation for your assistance in the initial 
program planning, and Will look forward, to further discussion on these sug- 
gestions « 

Sincerely, 

ORANGE GROVE CENTER 




t 



Michael L. Cook 
Executive Director 



John P. Germ, President 

Orange Grove Board of Directors 
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Model Vision Project's * 

role In the 
Implication Activities of 
Orange Grove Center In Chattanooga 

* 1979-1980 

* 

2.2 Demonstrations of Model techniques will continue on a limited basis, 

5.1 Becontact agencies who expressed interest in Model Vision Project 
services. , \ , 

5.2 Coordination and cooperation between agencies in the Chattanooga- 
Hanllton County sres should be further implemented in order to 
clarify- and facilitate Orange Grove's role as a liason aaong 
community agencies. 

7.1 Assist in maintenance an* refinement of trainees* skills in screening 
and assessment. Target population should be identified and parents 
nbtlfied. 

7.2 Goals of Resource Room 

1. ' Determine appropriate educational placement for target children. 

2. During the 1979-1980 school year, Bridgett Paris! , and Bruce Smith 
(Interns) villus ser /ice delivery agents in diagnostic and assess- 
ment procedures. Sherry Allison will serve in an advisory capacity. 
In 1980-1981, Jo Heller will serve as a direct service agent. 

3. Target children will be assessed and precriptive recommendations 
will be made. 

4. Appropriate auxiliary services will be recommended or contacted 

when needed. * t 

5. ' Information gained from the assessment will be translated into 
educational objectives for us** in each child's 1EP. 

7.3 Assist in the development of a packet dealing with monitoring child 
progress techniques. The following should be incorporated; 

1. Validation of effectiveness of services. 

2. Documentation of child progress toward objectives. 

3. Collection of data. * 

4. Utilisation of assessment dste in developing IIP*s. 

5. Record of frequency and duration of targeted behaviors, 

7.4 Attempt the implementation of Model Viaion Project bared parent 
training at OGC. Parents might be involved in: 

1. Assessment 

a. intake session 

b. feedback and planning session 
Implementation of long and short- tens goals 

3. HP Development 

7.5 locate Sample /Observational Porm developed by M.V.P., O.G.C. staff, 
and head opthamology resident.. 

Present 3 workshops in the Cbattenooga-Kamilton County srea. 

8.1 Assist in working out cooperation between teachers and social workers 
in addressing family and child needs. Suggested: 

?ERIC - . " ' / <Y 
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8.1 Poster grandparents , volunteers, arranging for parents to work vith 
other parents, list of experienced babysitters* Parent-Heeds Assess- 
ment Questionnaire should be sailed* Assist in planning parent t* sift- 
ing program, 

8*2 M.V.P. will assist in providing involvement for parents in orientation 
meetings and feedback following assessment sessions. Contact should 
be made with parents to describe program components , services avail- 
able, opportuniti^for parent involvement f and surveys and question- 
naires iAich th*y will receive by m*il. This material (Parent Needs 
and Interests survey* etc.) should be wiled to the parents. Assist 
Replication Project (RP) in prpyidlng involvement opportunities for 
parents in Orientation Meetings/ feedback following assessments, etc. 

8.^3. Assist in implementing an appropriate parent training program using 
one of the following methods* according to CG.C.'s needs; 

1* teacher-parent training through ongoing school-home and 
observation. ^fe 

2. training parents as parent trainers. 

3, professional or para~professional parent training program, * 

9.1 Assist in utilising methods of assessment to set long and short -term 
goals. 

9.2 Assist in, monitoring child progress using 0*G*C. f s system* 

9*3 Jfeasure parent satisfaction with M % V.P., i.e.* participation in 
workshops, classroom involvement, parent groups, educational 
training in the homm (social worker)* 



y 
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Plans for Orange Grove Internship { 
for Bruce Smith 
*. Fall Semester 1979-80 

The following understandings were mutually arrived at by Bruce 
and me In the role of his advisor and as a co-director of the snodel vision 
project. 

1, We are agreed that the Internship which extends from roughly 
September 1 to December 15th will be taken for six semester hours of credit, 

• . 2, It will involve full time work for this period at Orange 
Grove Center, 

3. The major activities of the internship will be planned with 
Sherry Alison and others at Orange Grove in cooperation with Uz Alteroyet 
and others of the Hodel Vision Project staff and roe as his advisor. 

4. Mljor components of the activity as we understand then presently 
will be activities in functional vision assessment and screening of -selected 
chiloren in the Orange Grove Center; identification and development of community 
resources relevant to services for children eligible for the model vision project; 
classroom activities when possible that provide learning opportunities' for *orktr.g 
with ¥NP type children in the Orange Grove Prog^ro; work preparatory to the develop- 
ment of the diagnostic classroom by Sister Ptrtsl. 

5. In connection with these activities, Bruce will be expected tr keep 
a log and time schedule in some detail regarding his various activities along 
these lines. The log will be shared with his advisors and others periodically 
during the course of the internship, 

6. Brace will be expected to identify possibly two children that he 
will follow somewhat more intensively than he will work with other children s 
case studies. He will prepare a study Including the identifying information and 
obsSrv^iuggesi activities for. these childrln relevant to their educat^nand 
development throughout the course of the Internship ami prepare * written report 
on thesTcase studies to be submitted as a pan of the requirements for the 
Internship. 

7. Supervision for the Internship will be provided In part by * 
Liz A1 tneyer and by me through regular communication by telephone and corres- , 
poftdence as well as personal- visits. 
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Orange Grove Center 

Model Vision Project-Outreach Phase 
Internship Contract 

January 21* 1980 to May 2 f 1980 
HVP-OP ^ggAowta : 

A. Make three visits to Orange Grove concerning programming effectiveness 
and needs, internship comterns, and all other related areas. (E. 
Altmeyer ~ January 21, 1980; B.C. Ashcroft, - February 1^, 1980; R. K» 
HMrley - during March; probably during the week of March 3-9). 

B. Provide fifteen hours of consultation to* Jo Heller for the selection 
of Mterials-to be used in the proposed diagnostic resource room. 
These consultation hours shall be provided by C. Dove 11 and B, Noble. 

C. Provide two days of consultation to Sherry Allison regarding the . 
covunity survey. This consultation will be in reference to com* 
pilatlon of results, and contacting those agencies requesting in- ^ 
services. The follow-up workshops shall be presented by the Educa- 
tional Specialists of MVP-OP in the Chattanooga area with Model 

D. Invite and Include Jo Heller in Knoxville workshop presentations. 
This aspect will gi^e Jo experience in the preparation and pre- 
sent at i<Jn of workshops 

E. Provide direction and supervision with the internship program- 

Intern Coamitments 

A. . Assist teachers/aides by: 

1. * Demonstration qf specific techniques/methods/strategles used 

in teaching specific children upon request of Client-Program 
Coordinator (C.P.C.) curtent/continuing. 

2. Assisting C.P.C. In detenting objectives fpr specific students 
through observation* screening, and teaching of specific 
students - current /continuing 

3. Providing C.P.C# with resources relevant to materials/teaching 
strategies for working with multiply-handicapped population - 
current/continuing. 

4. Assisting C.P.C. in ordering materials through APE and Library 
^for the Blind and Physically -Handicapped - curreat/continuiug, 

5. Conduct Functional Vision screening upon request of C.P.C, 

B. Assist Client Program Coordinator 

1. In detenrfr /jg appropriate approach to pareut/houeeparent involve- 
went - cuv . eri t / con t inuinfe . 

2. In demonstrating techniques/strategies to parent s/houseparents - 
current/continuing. / 

3. In communicating current programming (objectives) and results 
of objectives: 

a. Through use of creative pictures* 
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b. Through consul tat ion with C.P.C. - current/ continuing* 



C. interactions with C nimur i l ty Agencies 

X* Establish resource file of community agencies and the services 
\ provided to the MVP-OP target population. This vi)l be established 

for use by C.F.C./parents/houseparents: 

a. Through phone contccts to determine type services available ^ 
and to request brochures giving explanation of same. 

b. Through systematically organizing all pertinent information 
r* in order that it be available for OGC staff. 

2. Organise schedule with Dr. Ridley for students referred for oph~ 
thalmolc/lcal eiass.s. 

3. Receive and make referrals t* opthalmological residents, arrange * - 
schedule for each visit to Orange Grove and inform teachers. J # • 
Escort residents through the center on each visit following planned 
schedule. 

4. Communicate to local resources regarding aval lability of workshops 
provided by Peabody/Venderbilt (MVP-OP; ?taff. Determine types 

of workshops needed and establish dates for same with cotmaunity 
dtganications and Peabody/Vanderbilt (MVP-OP) ^ staff . 

D. Conduct family- purvey* individually as per directions of C.P.C* 
1. Respond to the needs identified in the surveys 

E. Contact. MVPtOT Nashville office on a weekly basis, Wednesday morning 
has been established for the catling day. 

III. Orange Grove Commitments % 

A. Provide direct supervision of intern placed at the Center. 

B. Cosnuni'cate regularly with the MVP-OP Nashville of fide and the 
intern regarding questions and any problems., * 

C. Support thfe intern in the completion of the tasks related to the 
Internship. ^ 

D» Assist in the provision of meeting rooms ♦ etc. for agency and/or 
parent meetings and workshops. 

1. Assist in the completion of Model Vision's Objectives for 1979-80* 
and establish a diagnostic progtam in the 1980-81 school year. 



Bl^jibeth AV Altmeyer - Proifcct Manager 



Sr* Briget M. Paris! ~ Intern } 



Randall K* Barley « Project t^HBirector 



Sherry Allison - Intern Supervisor 



8.C. Aihcreft - Project Co-Oir«ctor 



Wanda Fleming - Assistant to the 
Superintendent 
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Nno to: Model Vision Project Staff 
Regarding: Sevierville Meeting - 9-12-79 
Freer. Elisabech A. Altneyer 
Detej 9-13-79 



( Beth Ifoble end X visited tins Sevier County Speciel Learning Center on 
the acrnlng of 9-12-79. I. had planned to swat v£th Mr. Glen Bogsrt. In 
addition to Mr. Bogsrt, and three staff embers were in attendance. 

Our neating be gen epproxleately at 9:00 a.a. Mr. Bogart begen with 
a brief review of the Model Vision Project in Sevierville during the 
78-79 school year. , - _ 

There vera 10 to 12 participants at the workshops for college credit. 
Other staff administrators did attend workshops on a selective basis. 

All staff felt a great deal of profit fr^a most sessions. It was 
felt that the cognitive session offered too such information at one time. 
The clessrooa deeonst ret ions ware also considered beneficial. 

H*r. Bogart shared with us a breakdown of foe Sevier County school eo- 
t: t 

1,034 total enrollment 

51 severely V profoundly handicapped 
5 or 6 severely - profoundly hsndlcspped 
with a vision impairment 

The actual breakdown wee indicative of the nuabere needing et tent lotv. 

When discussing the Ceeaamlty Resource Survey we found that there dldn f 
seem to be a real need for this since the Bast Tennessee Developmental Distr. 
has compiled s large notebook indicating types of services which are being 
offered is Sevier, Knox, sad Blunt Counties. These are the counties pro- 
• vlding services to this area. 

Mr. Bogart said that the Special Leerning Center would be happy to have 
visitors f re* the other progress. Xt waa stipulated that a saall number 
of persons be scheduled for visitation*, 

. A planning a schedule of Medal Vision Project *«« visitations, it 
was suggested to asks as aany aa nead ad but with a purpose. 

Us will scad a list of training topics and the echadule of ia-ssrvicss 
offered in the Enosville area, u this way the Sevier County Special Ed- 
ucation Staff nay. tttaud the workshop presentations in Knoxville aa well 
aa r s q ea s t aesldtance or c onwa t stion in the topic areas Us ted. ' . 

Bagarding aarWal invelvsswnt, Sevier County Special Education Cinter 
saesw to have a highly developed pro g raa, Moat parents visit th^ school at 
law I tinea a year, - These onntacce also iaclude l,i.P. sessions. This 
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legardlag- S«vitrvil-« Meeting - 9-12-79 

Mr. Bogart wee. eleo very intereeted In attending the A. A. E.S.P.H. 
convention, if he i« unable to attend, e repreeentative will be Bent 
froa the Sevier County Special Learning Center. 

Following the nesting Beth end I were given a brief tour of the Special 
Education Center. 
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implication Project Coordinator 
Feedback Questionnaire ^ 

Sod of Project ( 
July 1980 

- point in our pro gran, va would like to gather lnfoxaation 

about the technical assistance that we have provided to your agency. 
This information will ha very useful in piping us plan and lopreve. 
cur consultative aervices.° We wiU hold this infernatioa froa you Jn 
strictest confidence, t Therefore, ptlttsc he straightforward with your 
consent* and feel free to "speck your alndV Thank you. 



4 



1. The cervices provided by the Model Visior Project (MVP) have heen 
eaeful to this center and to its staff and clients. • 



Strongly Disagree Seutral Agree Strongly 
Disagree ' Undecided Agree 

t. Model Vision Project (MVP) staff wenbers have heen knowledgeable 
end conpetcnt in the training they have provided to this center. 

f = • « ' Q L * 

Strongly Disagree Seutrel Agree Strongly 
Disagree Undecided s\ Agree 

S, Model Vision Project 0m) staff me JLrs have been courteous and 
professional in their interactions wity adniniatratora, tuff, and 
clients. 



Strongly — Disagree Neutral Agree Strongly 
Msagree Dodecided , Agree 

a npf gtaff nenbers have nade sf forts to understend the working of 
this center a** to blend the goal*-, of the MVP with the unique 
needs end characteristics of the center, 

o o 0 3 1 

gtronilf Disagree neutral Agree Strongly 

Meagree Ondeclded Agree 

S, fb« services provided by the MVP to the center are worth the extra 
neninistrstlve planning end coordination that is necessary. 

A o o ; 4 . o • 

Disagree , ffSSSSt ' 'Agree Strongly 

Padocidod Agree 

v> to this point - plena for next year* • laoleaentetion is still 
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S. What have' been th« toed points of the project? Could they be 1n7 
proved? * v 107 

a. Dm of the testing aateriele end the availability of these materials. 
Mae tinge that Involve parents. 

b. Good poio . nere 8 the t reining sessions; the ability of the trainers 
to adept to the specific need* of the Knoxvllle group, and liaison ^ ^ 
position. . • < 

c. the liaison position would have been more hetyf ul' if filled sooner 
in project and if position allowed more tine for direct parent 
contact . 

d. Inf ormation about vision. — 

e. Introduction of -"best practicea" for assessing and programing 
M-B/V-I children. 

f. Diagnostic/consultative services. 

g. Functional session, screening end vision lectures were scat helpful. *■ 
Mora deaonatratlona on ways to work with children with certain 
vision problems 'and ha- a to program for children after testing. 
He needed s final session on this phase. 

. where healths projectr-been least successful or vseful? What ideas 
* do you bava for improvement? 

a. . Some' of the assessments were very tedious and time-consuming 
to give and^score. Probably vision, cognitive, orientation 
and mobility sssessments would have been sufficient. Probably - 

speech therepiats only need knowledge in administering these 

a ssess m en ts. 

b. Continued replication activities end better organization of 
planning activities. 

c. Tims allowed for demonstration of assessments. More time should « 
be allowad} Projects, should have e definite closure and not go 
on and on ard on; end Parental Involvement and Interest sessions J 
should be started earlier in project. 

d. .Day a of on-site visits could be used to be more specific into 
the rending and using of teat results. 

8. Additional comment* or concerns. 

s. Trainees should have' a simple overview of project at f irat session in _ 
* writing. Ours was presented to individuals in project work, which \ 
was excellent hot add-way MVP. Jhie one handout (legal sise paper) 
would have removed the "fussy" feelings and bewilderment of trainees. 
Thare -ere explanations and handouts but they were "wordy, not to the * 
point and confusing". Would strongly recommend use of 1 page over- 
view in planning next years work. 

b. Cosssjnlcstion ftnef aud with Project Director has been confusing, 
irritating and difficult. 

e. trainers could extend their expertise vis video tepee on such things 
as demotstrating Functional Vision Inventory and acoring of Functional 
Vision Inventory, (they did en, excellent job on demonstrating F-juetional 

' screening techniques.) If this is done, could we make a cepvt?? 
d. Model- Vision can enhance quality .repliesefon sctivittas and project . 
joele and objectives, by providing a^Peibody-trevel disgnostlcian to 
carry on to our area the training of a'teff and students aa it relates 
Dates fn sdiipBtlf"* 1 concepts governing the education of multiple handicapped/ 

SsSisi^^Sjl^m«ory work for teata in clean. A better grading } 
- Id have^osen in demonstrations, practical teaks done on 
^ such se eaalgomsnta done on the last workshop. One must ' 
f» we era full-time teachera, not students. This made it really 
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FOR 1980-1981 
Inorville - Sevierrille 
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Model Vision Proj«ci-Outre*cfe Thaae . 

X 1 » Provide 4,5 days for consul* § tion 
in Inoxville-Seyienrille afftas, 



X 2 , Assist in planning two workshops 
— one to be Jointly sponsored, 
and the second sponsored by 
tooxfrtlle-Sevierville * 

X 3 * Provide consultation by tele- 
phone and through sharing of new 
materials developed by MVP-OP* 

4. Provide a fellowship through the' 

PPVH grant to a qualified recruit 
in the Knoxville-Sevieprllle area 
to obtain a Master 1 s degree with 
specialisation in the tree of 
severly handicapped -visually 
impaired* 

5. Share expanses for teachers to 

participate in Louisville work- 
shops* 

X 6 , Provide consultation in monitorin 
of lEP's., 

7 * Share in Joint authorship article 
for local, state, or national 
Journal* 

X 8 » Assist in local, state, or 
national workshop* 

X 9 . Provide consultation with parent 
involvement program* 

X 1Q» Continue to provide direction 
through advisory board* 

X ll«A*sist sites in preparation for 
mew project guidelines in Knox- 
viUe-Sevlervl Ue anas* 

please return completed list to: 



Knoxville " - Sevierville 
ill • / 

Sites 1* Prepare s schedule of needed consult- 
ation* Include proposed date, site, ; 
and purpose for consultation* 

4 

sites 2* Prepare such plans for parent and/or, 
community workshops * 



all 

Site£ 3. Submit written feedback regarding 
consultation, materials, etc* £ which 
have been provided 

4* Hams of the candidate must be submit t 

to Or* Barley by July 18, 1980. 



_ m 5. Allow teachers to attend additional 

training workshops, and provide miles 
reimbursement for one-way travel. , 

4 

Sites6. Submit copies of KP f s for MVP-OP stu 

7* Assist in preparation and research f 

the article* 



-sites®* ??ep*re fornat in accordance with top 
4 

SltftS ,. Continue parent meetings, end invite 
MVP-OP staff. 

4 

sltetol Continue sjesfeership in advisory board 
all 

5|tes 11, UcJte funding, determine and priprlt 
needs, use technical assistance of 
MVP-OP for proposal writing. 

-t. 

Model Vision 
Box 36 

George Pea body College 
of Vanderbiit University 
Nashville, Tennessee 37203 
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October 23 ^ 

- 

3:30-- 5:30 P.M. 



7i30 - 9:00 P.M. 



Master Plan 
Schedule of MVP-OP 

Consultative Visits to KP'xvine 
1980-1981 



Group discussion on how to Interpret assessment 
results Into programming for multihandicapped, 
visually Impaired children (place tentatively 
set for KAEC). 

Parent workshop - location tentatively set for 
ETCRC. 



October 24 

9:00-11:30 A.M. 
12:30 - 3:00 P.M. 



Consultation with Knoxville City Schools 



December 4 , 
3:30 5:30 P.M. 

December 5 

9:00 - 11:30 A.M. 
12:30 - 3:00 P.M. 



Function Vision Stimulation Remediation and 
Materials 



Consultation with East Tennessee Children *s 
Rehabilitation Center 



February &. 
3:30 - 5:30 P<M. 



The development of tactile exploration 



February 6 

9:00 - 11:30 A.M. 
12:30 - 3:00 



Consultation with Sertoma Learning Center 



May 11 (tentative) 

Cognitive testing of original, target group (15 children). 
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Model Vision Project 
at 

Louisville 



Self -Assessment Questionnaire for Administrators 
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X* P) Tin < . _ 

1. Lines of coemunlcatlon within' the system 
to allow for efficient planning: 

;!. * Utilisation of the nultidisciplinary 
approach to develop an individual 
comprehensive educational program 
(IIP). for each child: } 

3. My understanding of the Model Vision 
Project principles and techniques: 

4. Time allowed for staff planning: 
Average: 2.9 

II. Training of Service Delivery Agents 

1. The present inner-vice system for those 
that work directly and indirectly with 
multihandicapped, visually impaired children; 

- s 2. Regular system for evaluation of staff 
performance: 

3. Service delivery agents' knowledge of 
the effects of multiple handicaps, in-, 
eluding vision, on development and 
learning: 

Average: 2.5 

III. Program Implementation 

I, use of assessment technique* in 
Identifying training needs of 
multihandicapped, visually 
impaired children: I 

' 2. Individualised educational programs 
t (n*$ functional use In the classroom: 

3. Use of .data Keeping systems to 
measure child progress: 

4. Psychologic 1 cooperation in assessment ^ 
process: 

57 Ancillary services for multihandicapped, 
visually Impaired children: 

6, The matching of teacher skills with 



3.17 



3.5 

2.33 
2.67 



2.33 
2.5 



2.75 
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children assigned: 



2.83 

3.5 

3.67 

2.92 

3.4 

3.0 



IV. Coordination and Cooperation with Conmlty 
Agencies 

1. The present knowledge o< coaesmity 
resources for ■ultifcsndicepped, 
visually lapalred children; 

2. Interaction with coosuulty agencies 
chat is initiated by your pro gran: 

3. Interaction with cosnunlty agencies 

' that is initiated hyjjjjrside egencies: 

Average: 2.5 

V. Parent Involvcnent 

1. Syatee supported parent groups 

2 # Systematic »ode for ccwswnicating with parents : 

3a Interaction with parent a that ia initiated by 
* our program 

4 S Interaciton with parents that ia Initiated 
by parents: 

Average 2.7 

VI* Program Evaluation 

Frogrm change la *ost often based on: ' 

1* <»ata collection: 

2* financial considerations: 

3, teacher requeeta: 

4. administrative requests: 
5* cotwunlty requests: 

6* parent requester 

7* «atidisciplinary teae requests: 

j 

g. other « 
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Average: 3.2 

VII. Tine Utilisation 

1. PUnnlng 

2. Training of Service Delivery Agents 

3. frogras) Upleaentation 

4. Coordination and Cooperation with Cossnmity Agencies 

5. Parent Involvement 

4> Prograsj tvslttatioo 4. 



2.17 
J. 83 
2.3 . 



2,33 
2.92 

3 

2.5 



3.17 

3.2 

3.5 

3.5 

2.5 

3.33 

3 



4 

2 
5 
1 
3 
4 



Louisville Commitment- to Replicate 

" the Model Vision Project 1931-1982 112 

Planning 

a. Model Vision advisory board meet quarterly (Peabody faculty wil^attend twice) 

b. Center for technical assistance will remain at Peabody for the Model Vision 
Project. Local and state' agencies can contact for services. 

c. Incorporate procedures into State Plan 

Continue Coordination and Cooperation efforts with community agencies, 

a. Parent Involvement - Parent Education Resource Center and EOOIT 

b. Vocational preparation - Center for IndependeTHf Living^ Goodwill. 

e. Medical - dental, opthalmology referral (use of FVST, FVI.Jtf. orien. 
(Eye Report) 

d. General - 4 c's , / 

e. University of Louisville - future training in MHVI 

f. Distribute 1 update CRG 
Training 

a. Level 1 trainees at each school help train new personnel working with 
this population. 

b. Special workshops for individual intere>fgroups (social workers, 
community agencies) 

% 

Implementation 

a. Assessment Instruments 

b. Vision screening procedure outlined 1n Jan Hose ley's guidebook 

c. Incorporate I EP suggestions 

d. Data keeping procedures maintained . 
t. Methods continued with children 

Continue to offer parent involvement -activities to families of multihandicapped,/ 
visually inquired children / 

a. Workshop* (EOOIT material and new ones) 

b. Invite parents to assessments 

c. Explain results of assessments tp parents 

d. Plan chtfd program with parents 

e. Consult iftfc parents prior to program changes 

f. Update parents concerning child progress 

o. Reproduce awl dlsswtnate parent jackets (MVP will supply) as requested 



' * ' ■ May, 1981 

ttxkl Vition »ro1«ct J 

L0U1SVILU 

teplicatlon Project Coord in* tor 
Feedback Questionnaire 



At this point In our program, we would like to gather Information 
•bout the technical assistance that we have provided to your agency, 
this Information will fee vary useful In helping us plan and improve 
our consultative services. He will hold this Information from you In 
strictest confidence. , Therefore, please fee straightforward with your 
its and feel free to "speak your nlnd"* Thank you* 



}• the services provided fey the Model Vision Project (MVP) have bean 
useful to this centejr and to Its staff and Clients* 



Strongly Disagree tfeutral Agree Strongly 

Disagree Undecided ft Agree 

2. Model Vision Project (MVP) staff ambers have been knowledgeable 
and competent In the training they have provided to this center. 



Strongly Disagree Neutral Agree Strongly 

Disagree Undecided Agree 

S, Kodel Vision Project (MVP) staff members have teen courteous and 
professional in their interactions with administrators* staff t ana 
clients* 



Strongly Diaagrec Neutral Agree Strongly 

Disagree . ttedecidtd Agree 

MVP staff meabere have made efforts to understand the working of 
tkls canter and to blend the goals of the MVP with the unique 
needs end characteristics 4>f the center* ^ 



Strongly Disagree Neutral Agree Strongly 

Disagree Undecided Agree 

5. The services provided fey the MVP to the center era worth the extra 
administrative planning a&d coordination that is necessary. 



. f+ 2 

Strongly Disagree Neutral " Agree " Strongly 
Disagree Undecided * Agree 
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6. What have been the good points of the project? Could they be improved? 

- Resource guide is excellent. • ; 

- Having the consultants arid testers come into our school to work with the 
MVP students and teacher has been a help to us, I found the workshops 
every 3 weeks to be good. The staff at HVP (educational specialists] 
are to "be commended, i s 

- The in depth teacher training. 

- Teachers and administrators are more aware of visual stimulation needs 
of SPH students and optnons for training and have deve» i correspon- 
dence with families to encourage continuation of same. 

- The guide to community resources will be valuaM** 

7. Where has the project been least successful or userul? What ideas do 
you have for improvement? 

- Logistlcally speaking, we were not as involved as we might iave been. 
Teacher and student and administrator participation was extremely 
limited due to absences, etc. Other priorities prevented meeting 
attendance on several occasions.. • 

- Parent interaction and cooperation, I would like to know how to have- 
that improve. 

8. Additional comments or concerns. 

- The Resource 6u1de is an excellent booklet and should be most helpful'. 
The Louisville liaison has done an excellent job. It has been a pleasure 
working with the MVP staff. Thanks to ail of you for what you are doing 
for children. , , . „ t , MMm nn 

. % major concern 1s to have the program continue as new staff comes on 
board. I hope that the cadre that has been trained will be able to 
continue the program. , 

- I enjoyed the meeting of new people and gainipg^a new persPf t We 
regarding visual development. I do not, however, have the least expertise 
1n the field. Your publications, newsletters, etc. havej*en aos,t en- 
lightening. I appreciate having your materials in the school l* r 
continued use by teachers, it at. Please keep us informed of father 
developments. The community resources mater.als should be most helpful 

to families and teachers locally. , , , „ ^ „4 rtn 

- An additional workshop to the entire KS8 instructional staff during 
lirservlce cpuld be useful. * 
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COMMUNITY RESOURCES SURVEY 

* 

Wh*t types of ft .-vices sre available through your agency? 



a. 


SociaJ Work 


he 


Financial 


b. 


Medical - Please Specify 

• 


1. 


Recreational 


e. 


Psychological 


1- 


Bay Care 


d. 


Educational 


k. 


Liaison and Referral 


«t 


Diagnostic and Evaluative 


^le 


Transportation 


f. 


Vocational 




Other-please specify 



Legal 



What are the criteria for eligibility for your services? 
Age , 



he Physical Requirements 



c# Handicapping Conditions 
d« Geographic Limitations m 

Financial Guidelines 
t: Other 



What are your hours of operation? 



Is there a fee for your services? Yes a Ho 

If yes, hov is the fee determined? t , 

a. Are your services available to the multihandicapped visually lopaired 
and/br their families? Yes ; Ho _ ^ 

ha If no* could your services be expanded to include the multihandicapped 
visually impaired if training workshops or consultation services v*re 
made available to ^ur staff? Yes Ho , 

Would your agency be Interested in workshops or consultation in the area 
• of the multihandicapped visually impaired? Yet Ho 

Please send any brochures or sample forms that would be helpful to parents 
and teachers. 



of Agency 

* 

Address _____ 



LOUISVILLE 
COmUNITY RESOURCE GUIDE EVALUATION 
QUESTIONNAIRE 



The organization of the guide for 
easy use and location Is: 

.Comments: Table of Contents for 
general topics (I.e., ed.) would 
have been helpful. 

Average: 4.3 



The Information provided for each 
agency 1s:- 

Comments : Because of changing 
nature of services* some Informa- 
tion becomes outdated quickly, 
I.e., Alex Kennedy 1s no longer 
the location for the class for 
severely Impaired children. 

Average: 4.9 



3. Based on the agencies included, 
this guide 1s: 

'Cowmen ts: Redundant in some places. 
Services, such as barrier removal 
for houses, would be beneficial. 

Average: 4.3 



4. Are the agencies Included appro- 
priate for the multfhandicapped, 
visual V impaired population? 

Comments: Some private industrial 
sources for equipment would be 
helpful. 

Average: 4.6 



Excellent 
5 

(3) 



Very 

Adequate 

5 

(2) 



Very 

Complete 
5 

(3) 



4 

(3) 



4. 

(4) 



4 

(3) 



Very 

Appropriate 
5 4 

(4) (3) 



3 

CD 



3 



3 

(1) 



Poor 
2 1 



Inadequate 

2 1 



Limited 

2 1 



Inappropriate 

2 1 



9 
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Very Of No 

5. How htlpful were the following Htlpful Help 
aspects? 5 4 3 2 1 

(a) color codirg of sections (3) (2) (2) 

(b) alphabetic index (7) 

^ (c) contents page (6) 0) 

Comments: Good idea but colored 
pages art mo re difficult to read 
for the visually impaired. 

Average (a) ■ 4.1 

(b) • 5.0 

(c) * 4.6 

*. Of No 

6. Overall, I consider the value of Very High Value 
the guide to be: 5 4 3 2 1 

Comments: Really think that you (2) (5) 

have done excellent Job 1n compil- 
ing this resource guide. It can 
certainly be of great help to not 
only teachers of the J visually 
handicapped but to the regular 
classroom teacher, parents, ad- 
ministrators, and those not train- 
ed 1n vision will share with others. 

Average: 4.3 



Agency Personnel N » 6 
Other (Advocate) N ■ 1 
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KVP TIADilNC TOPICS 



1. 



Tlsloc and the Eve 
Vision f - Teeninfi ' (3 



hre.) 



Covers information about the general structure and functioning of 
the eye and visual system, including explanations of tonus concerning 
dlsaasa and congenital abnormalities. The development of vision and 
how it rslatas to visual lapalrsmt la also discussed. Includes deoou- 
strstion>. applanation, and practice In ec rescuing functional vlaual 
behaviors In individuals functioning fron^O-3 years developaen telly. 



2* CCatoltlv DgglQBggt mA Assassmsnt (6 brie) 

fraaaata a Flagatlam approach to normal child da%alopmant from 
0*5 yaax* with practical amphaaia on analyzing child bahavlor* Includat 
damonatration nod practica with informal acraaning procadura*. Tha 
major aaaaaamant instrunfctnts vhicb can bt usad *£th lha multihandicapped 
an dlaplayad. and tha advantafaa/diaadvantagaa of aach ara briaflv 
diacuaaad. Tha uma of aaaaaamant to gain information for child pro* 
trimming ia atraaaad* 

i 

3. lantuaw Development and asaeoemsnt (3 bra.) A 

* 

Fraaanta an ovarviaw of tha aaquanca of normal language davalop- 
mant mad tha davalopmant of nonverbal communication. Tha major assess- 
mant instruments ara praaantad and discussed. How tba taacbar can uss 
aaaaaamant to gain programming Information la aaphaalaad, 

*• »toy Paraloomant and Aaaaaamant ^ 
M mm*>* ^ >tu^tlw taflaxas sUfact Psv«lop**nt / 
Daralopmant and Aaaaaamant of Social Skills (4 hra>f 

Presents aotor and social skill a in format aimllar to cognitive 
and language workshops. 



5. If facte of slindnoss and Hultihandlcaps on Pavolopment and Losrolnc (2 hra.) 

Participants engage ia ectlviaes simulating the affects of multi- 
handlcape on learning and performing task*. This experience etreaaea 
- the mud for development of alternative aseeseaant and teaching etretegiee. 

•• P^lowattt of I.l.P.'s <3hrs.) 

gambasia is on content of I.J.P*'s, selection of appropriate 
and fsnctional jaafa and objectives, end primary faexore to consider 
mhan |>mgi easing * Inelsjnmt practice at developing goals and objec- 
0 tivns from aasososmnt information, and practice at utilising/adapting 
ERJC i0^t«Jr«ttfiiii appropriately for several daveloomental levels. 



X 



?. Programing for Development of Functional Vttion (2-3 hrs.) 

PrasdHfa' tccKniquas "for in~depth auMsiamt of visual behaviors 
and utilisation of result • in programing for afficiant use of vision. 



8* Handling and Positioning Techniques (2 hrs.) 

Covers the basic, msthods used with physically impaired Indivi- 
duals for facilitating more normal movement aud/or control of move- 
ment and posturm nacaaaary for adaptive performance of cognitive, 
visual , fad aalf-help skills. 

9. Orientation and Mobility for the Itoltlhandicepped (4 hrs.) 

Presantatloo of traditional 0*M techniques (sighted guide ,pra- 
cans and cans skills, alsctronic traval aids, guide dogs, etr reused 
with the higher functioning individual. Practical application of 
pre-cane techniques ^ included. Methods used with the lover function- 
ing Individual td encourage Concept davelopaent and exploration of 
environment are discus sad. 



10. Development of Pra vocational Skills (1-2 brs.) 

Discussion about bow using functional evaryday materials and 
teaching survival daily living skills can batter prepare multihandi- 
cappad visually lmpairad children for Ufa aa an adult. 

U. Monitoring Child Prograas <2 hra.) 

Covars abort-cute said elaple methods for determining effects of 
instruction on chili progress. 



12. Taachina Msthods and Hetsrials (3 hra.) * 

la snpbaelgaa tod consolidates taachlng-and programming methods 
aff active with the aavdrmly handicapped. Includes suggest ions for 
taachar-made metariale, commercial materials, and adaptations of 
metarule for multlhaadlcappsd visually Impaired. 



Total ! Approrfmmtai y 37 hours to cover all modules, An additional 
3-5 hours at 13-20 idnutea par session will ba nacaaaary for 
completing pre and. post* tasts and workshop evaaluatlons. 
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REACTION FORM Xdent. 

Date J 

rr« 



*0St 



Hesse reed esch of these jtetements, and. Mirk your reaction to 
each etstenent . Pitts* be candid in your response* 

1. Sneelal educetors in responsible for the devclopaent and ieple- 
mmntstlon of the educational progress of tha children in their 
clsssss and should try not to involve themselves in the personal 
Uvea ot the psqeafs of 1 these children. *« - 

JtfMnftij AglM Agra* SoaewHat Dlaagrae Somewhat Strongly Disagree 

2* *o tMPUTmit parantal lirolwmant in their child educational 

4a»alopMnt, tha ktat aathod it usually to contract vltH parents for 
mMamtim t of cartain obj actives through homo teaching. 

/ 

Stroagly Agree Agrto fomwhat Disagree Soaavhat Strongly Disagree 

3* daaaroon teachers need to adjust their perceptions of priority 
conc e r ns for the children in their classes to he consistent with 
the Mods and concerns of the families of these children. 9 

Strongly Agree Agree Somewhat Disagree Soreuhet Strongly ^iaegree 

*• fagS! t0 Vitiate teeching of new skills to their 

children hut nay need ssslstanec from the classroon teacher regarding 
techniques. , 



Sttenfly Agree Agree Sonevhat Disagree Sonevhat Strongly Disagree 

Teacher, expectations for parental Involvement in the education and 

training of their children should he consistent from parent to parent 

to assure that parents hsve s clear understanding of their responsibilities. 



iy Agree Afros Somewhat Disagree Somewhat Strongly Disagree 



t. X| Is not inappropriate for parents to hsve feelings of resentnent 
toward, their han d icap ped child. 

Strongly Agree Agree Somewhat ' Disagree Somevhet Strongly Dissg 
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?• It can be expected that parent/how teaching will enhance parent- 
child relationships. 

i 

Strongly Agree Agree Somewhat Disagree Somewhat Strongly Disagree ~ 

•* Farent training/education vould be of little use to the parents in 
wf eiass* 

Strongly Agree Agree Somewhat Disagree Somewhat Strongly Disagree 

It le useless for as to tell parents in ay class what they could be 
verting on at hone; they won't do it anyway. 



Strongly Agree Agree So^ewhit Disagree Somewhat Strongly Disagree 

10* I am willing to devote time and effort to improving parent involve- 
wat at the center t because 1 *eel it would be worthwhile. 



Strongly Agree Agree Somewhat Disagree Somewhat Strongly Disagree 

11* X have learned through experience net to "knock myself out" trying 
to make things easier for parents - when you do, they still don't 
cm to carry over at home, understand what their child's needs are, 
show up for conferences* meetings, etc. 



Strongly Agree Agree Somewhat Disagree Somewhat Strongly Disagree 

12. Most of the parents in my class would not be interested in small 
group meetings at achool. 



Strongly Agree Agree Somewhat Disagree Somewhat Strongly Disagree 

J3* Most of the parents in my class would find short reading materlale 
related to development, training, child management, etc* very useful* 

Strongly Agree Agree Somewhat Disagree Somewhat Strongly Disagree 

* 14* Most of the parents In my clasa have realistic expectations for 
their children. 

Strongly Agree Agree Somewhat Disagree Somewhat Strongly Dissgree 

-IS* Moot of the parents in my clasa consider teachera to be totally 

responsible for the progress or lack of progress of their children. 

g Strongly Agree Agree Somewhat Dfaagret Somewhat Strongly Disagree 

1AA. 



U Wmt many students are In your claae? 
2* What la tba age rangt in y&ur claas? 



Parent Involvement Survey 
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$« Estimate the number of parent contacts in aach category which you hsvt 
in m\ averag e month* 

Conferences 

Tnsrhsr Telephone l&tcs at School Home visit* 

tmitiated u 

Pimt* 

initiated . 



4* for what 3 main purposes have you contacted parents? 



f« FOr tf*int 3 sain purpoaaa have parent* contacted you? 



§• Doe* at least 1 parent com to tha team seating for every student -in your 
ciaaaf 

If not, what ace the most frequent reasons for not coning? 



f * lev many of your parents cow in to echool to observe their children In 
the claaaroon? ^^^^ 

Worn many* tines a month do you have parents In your classroom for observation? 



Do you feel there has teen much succeeavith parent carry-over at home 
for your etodente? # ? 

tf mot, whet do you aa the jcasona? 



#• So yon feel that opportunities for parent involvement and parent education 
at the center have mat the needs of your paranta? ____ 

If mot, how do you think parent involvement and education could be Improved? 

» 

la* Hut «t«UUnct can tha Heoal Vision Projact provide you in working with 
four aarantf? 

$t« 0o you htvc any eomontt about aapacta of parant lmplvonent not mntionod 
•kowot 

t * 
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For what 3 mam purposes **ve parents contacted you? 

Respondents most often died student's health or medical information (4), 
general questions (2), ar-i IEP's (2) as the main reasons parents initiated 
contact, Other reasons mentioned included changes in child's schedule^, 
teacher complaints, lost articles, behavior, feeding program, program 
Information, lost or damped canes, transportation and student progress. 
Pre survey* results showed similar reasons for parents initiating contacts 
with school personnel. 

Does it least one parent come to the team meeting for every student in 
your class? 

Four teachers said yes with one other saying that 90* of the time at 
least one parent per stuUent attended team meetings. Six teachers 
said, no. *Pre survey results showed that six teachers responded yes 
while nine teachers said no to this Item. 

If not, what are the most frequent reasons for not coming? 
0 

The reasons most often cited for lack of parent attendance at team 
meetings Included transportation (5), work (3), and travel distance 
(2). Other reasons Included lack of interest, otter children at home, 
time conflicts awf forgetting dates. One respoteent sal.d that they 
did not know why their student's parents did no/f attend team meetings. 
Similar reasons were cited in pre survey *fisuV[ 

How many of your parent? come 1n to school to observe their children 
in the classroom? 

The average response of six teachers was 2.17 with One other teacher 
saying that very few of her parents observed their children 1n the 
classroom. Five tecJwrs said that none of their parents came for 
observation. The average pre survey response was 1.25 parents coming 
to school for observation. 

How many times a month do you have parents in your classroom for ob- 
servation? 

Those responding Indicated less than one visit per month on both the 
pre and post survey, 

Do you feel there has tjen much success with parent carry-over at home 
for your students? 

Two teachers said yes with five others Indicating that 'there was some 
parent carry-over at tew with some of their students. Three teachers 
said no and one otter said they didn't know whether there was any parent 
carry-over at horn. Pre survey results showed that six teachers said 
yes, six said no, three said some, with one other Indicating that It 
was hard to say 1f there was much success with parent carry-over at home. 

If not, what do you see as the reasons? 

A variety of reasons were mentioned Including parents' Inability to follow 
directions, laziness, lack of interest and proper materials, stuoents 
Instltutionaliied, lack of demonstration, motivation, monito ring time , 
and because some parents feel they can't change their routine with other 
famlly^miiberir ItetScher said that because her students were basically 
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academic homework was explained in class. Stall ar reasons were 
noted on the pre survey. 

Do you feel that opportunities for parent Involvement and parent education 
at the center have met the needs, of your parents? 

Two teachers sa4d yes, one s*1d somewhat, with one other saying that 
they didn't know 1f parent needs had been met at the center. Five 
teachers 'said no. On the pre survey four teachers said, that they felt 
parent j«eds had been met at the* center, eight said no, with one other 
saying some parent needs had been met. 

If not, how do you think parent involvement and education could be Improved? 

Improvements suggested for parent Involvement and education Included more 
contacts through social workers, assistaoce_wiih transportation and baby- 
sitting, home visits, monthly meetings and by listening and responding 
to parent concerns. Similar suggestions for improvements in parent in- 
volvement were mentioned on the pre survey. 

What assistance can the Model Vision Project provide you in working 
with your parents? 

Teachers suggested that MVP could provide parents with specific . 
activities for working with their children, handouts, a list of 
assessments with brief descriptions of each, the Community Resource 
Guide and suggested books. Teachers also said tha% MVP could* pro- 
vide workshops and education for the parents 1n how to deal with 
their child and 1r, how to understand their child better. One 
. teacher said that MVP had been helpful through their classes and 
handouts. Similar suggestions were made on the pre survey. 

Da you have any comments about aspects of parent Involvement not 
mentioned above? 

What can be done.. when school 1s state residential and parents never 
come to transport their children? 
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VISXOK rtOJICT 

• • • 

At 

WttlftvilA* 

galf-4aaaita«nt Quattlotmatra for Tr»jn««» 

piroctiooa ; 

I Flaaaa nti rear praaant knowladga about tba following iw?lca. Circia 
fete BwNr chat neat clearly cor respond* to your own paraonal rating of your 
familiarity with aach ltas. Tba •xplanation for aach numbar ia lis tad balov. 

fhia auaitionnaira will half na plan tba contant and acopa of our training 
actlvitlaa vitb you, ao plaaaa ba franlt and bonaat. Thank* , 



1 • Bo taovladga at all 

S- goa.axpan.nca and/or 
knowing* 



2 Know a littla about it 

4 - fcrtanaiva axpariancn or knowladga 

3 • Ixtanaiva axparianea and axtanalwn 

knowladga 



X. Oanaral topica in child davalopaant 

1* Knowladga of najor eoacaptualisationa of 
oognltiva davalopaant according to 
' tiagat. 

2. Knowledge «f tba eequonce of languaga 



3. Baovladga of tba aaquanca of groaa 
akilla. 



4, Knowladga of tba davalopaantal aaquanca of 
fin* aotor akilla. 

$k Knowladga of tba dawalopaantal aaquanca of 
aoeial/affactlva akilla. 

4. Knowledge of tba developwantal aaquanca 
of aelf-help akilla. 

J. Knowladga of typiaai developmental pattarna 
of tha TiauaUy bandieappad child . 

# , 

8, Knowladga of of facta .of additional handicap! 
• baaldaa vision on davalopcant and laarning ia 
ehildran. *• * 

- • 

* .148' 
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1 2 3 4 3* 

1 2 3 4 3 

1 I * 4 3 

1 2 3 4 3 

1 2 3 4 3 

1 2 3 4 3 

1 2 3 4 3 

1 2 3 4 3 
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1 m Wo knovl*4g« «t «I1 

* t 

I ■ Sons axp^rtvncs and/or 
knovlvds* 



I • Know « littla about V 

4 • Extensive axparianea or , 
knovlctg* 

9 • gxtansive axparlanca and 
* astansiva kaovUdgs 



n, 1 Topics^ dcv^loooantal aaaassaant and propagating 

1 9. Adninisttfring davnlopafjntai acrasnlng 
tostruaenta* 

10; Choosing appropriate taatruatnti to u»a when 
am — tog visually Jtaonirad aultlhandicapped 
Individuals. 

11. Utilising appropriate techniques and 
atrataales f or Iwsessiag nuiti- 
handlcappcd parsons with visual ia- 



12. Devising individualised educational pro- 
gtsas with bevavierai ©bjectivea which 
an baaed on tha results of developaentei 
, aeeaeoaont procedures. 

13 . Methods for inpleaenting lEP's in tha 



tfjfr Tooica about vision and visual behavior 

U. Jdsdnistrstion of formal and informal 
v/taual-screenlng procaduraa to aaeeee a 
person* a currant uaa of func t i o na l vision. 

IS. Using inforeation gathered froa visual 

screening to deter&ina appropriate service* 
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Ift • fan off acta of visual handicaps on 
eognitlva and perceptual devolopaaut* 

S7. techniques and atratagiaa for uaxinising 
the use of rasidaal viaion in peisons with 
visual handicaps. 

It. Baaic orientation and eobility concepts and 
skills that ara nacaaaary for lostering tha 
ffjnjdbaaa independence of aultlhaadlcappad 
visually lapel*** parsons. 149 



1 

1 



2 

2 



1 2 



3 

3 



1 2.3 



4 

4 



5 
3 



3 4 5 



3 4 3 



12 3*5 
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for aultlh n ndlca pped. i 2 3 4 5 



i: 



1.1 



3.S 
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1 L go knowledge at all 

$ • feat experience and/or 
knowledge 



2 • Kopv « little about it 

4 jgi&ttn»lv« exptrience or 
1* 




Intensive experience tad 
extensive fcnovladga 



If. I Qmtooi tkllls gad technique* forjjorjdng with the 
I mltlhandlcapped and /or visually lopalrsd 

1 21. Iaplientioaa of Van Dijk's awtor development 
approach to the education of aultihandicapped 
Individuals. 

£1* Iain tint provocation*! eoneopta/akilla to tht 
childe* present developnent level. 

« 

23. Being basic handling and poiltioo4ng pro- 
endures ceanosly employed with physically 
aaadlcapped child van. 

24. Deviaiag a wcjkabla profraa for tollat-traieloj 
vita aultihandicappad childraa. 

25. Techniques for working with childraa who hava 
faadlng probleas. 

26. Basic Instructional sequences and ectlvitiee 
used In teaching dressing skills. 
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27. Basic child aanagane-.t/training techniques. 
Issues ralatad to parent iavolveaeat 

28. Ability to adapt and/or esaka appropriata 
nsterUl* for instructional usa. 

2f • Ability to orgaaixa sad dizact para- 
frofassiooals effectively. 



30. Ability to asploy generative taaehing 

la aaklng all actlvitias, plannad and incidental, 
learning situations and In utilising alagla 
ectlvitiee to address seveiel skins aad function- 
ing lava la. v ' 

21. Tactors affecting parantt* abiUtias to 

becooe involved in their handicapped 

emild's eddtational programs. 

• 1 
32. Ability to ittdel «Mld aaaagsaeat/ XtJ " 



I 2 
1 2 

1 2 
1 2 

i* 2 



3 
3 
3 

3 
3 
3 



* 
A 
A 

4 



5 

s 

5 
3 
5 
3 

$ 
5 
S 
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1 » Vo knrwledge at all # 

3 • torn experience and/or 
9cm knowledge 



2 * Knot* a little about it 

4 • Extensive experience or 

knowledge 

5 * Extensive experience end 

extensive knowledge 



t 

i 

i 



53. Knowledge of available cooraunity resources 
for direct and support services to the 
, target population and their families. 



H. Evaluation of pupil progress 

36. Coenon techniques for recording baseline 
data. 

- 37. Collecting and evaluating behavioral 

change data for validating and modifying 
•pacific teaching procedures, 

3t» Colleetinf and evaluating assessment data 
for validating the overall usefulness of 
an individual educational or training 



• ■- * 



1 2 3 4 5 



1 2 



1 2 3 4 5 &l 



4 3 



3 4 5 
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Individual Program Plari'fdr Teachers. 
(A Contract) 
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1 liane of Trainee 



"Lever 



Social Security BvSBer 



tontracted Grace ii 'taken for tri 



*f P ir f -th* results from the self-assessment, pre-tests and observational checkli* 
¥he* applicable. They are rank ordered with one (1) representing the area of nsost 
Strength. This information is provided to help you select the workshops which will 
5?.*!!?, 8p ? rop !i iat S t0 y° urtne « d s« Based on the data present?*, check the workshops 
JWMjrfll attend. Space has been provided for Level II and III trainees to check the 
cowan tee on which they would like to serve. In an effort to individualize the pro- 
oraa an<* reet your particular needs, please list three (3) personal objectives you - 
nave for the training in the space provided on the lower left-hand column of the, pas 



SA. OC 



III. 
JV. 

• * . 

• * 

f . 
fl. 



General topics in child 
* development . 
Developmental' assessment 
Vision/Visual Behavior 
Classroom skills and 
technique* for working 
with nultihandi capped 
Issues related to parent 
Involvement 
Evaluation of pupil 
progress. 



% .if/ 



I,tvt1 II & IH only: 

* Cosnittees on which. I would' 
like to serve: 

-Parent Wol vernei t 
/. •Coordination and 
Cooperation with 
Community Agencies 

* fj ftrt Credit Work ; J 
- |lf taken for credit) 



* |* r »ona1 Ob jectives for the training: 



It 
K 
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3. 
4. 
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1. * Vision Development 

2. Vision Screening and 
Programing 
Cognitive' Develop- 
ment * 

Cognitive Assessment ' 
5* Language Development [ 
. 6.\ Language Assessrnent 
7. /Motor Development 4 
. ^Assessment 

8.. %iel/Self-Helt ~ ' 
Development & 

* Assessment 

&. Kandling/Pcsitionin- * 
10* Orientation & Mcbil- * 
Hy 

ii, Preface ttonal I 

.* Dai1y*U*ing Skills 
12* Monitoring Child 
Progress 

13, Methods 

14, Materials 

15. Parent Involvement 

16. I.E.P.'s 

17,, Working w/Cccsunity 

.. Agencies 
18. Effects of Multiple 

. Handicaps on Develop- 

• fcent and Learning 

* 

• v total Pretis: 5;ire 



V 

21 

.23 . 

22 

"TP 

21 
"23" 

23 

21 

-22. 
_22 

0 

" 19 

19 
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Htfds3 Vi sion Project 
Wurkshop/>k>dule Evaluation 



Name or 

Identify*** Code: 

Presenter (s) : 

Date: ... 



Directions : Please place a checkmark In a position.^ the line 
that bast corresponds to your opini^uC 

I. lo general terms , 1 found today's workshop to bs 



A coaplet 
wa*te of 
time 



Only scaevhat 
useful 



Com&ents * 

2. The content of the workshop was: 



Quite 
. yaluahle 



. Extr*neiy 
worthwhile 



Of tio value 



Hoderateiy 
useful 



"Ixtret^ly 
useful 



Co anient s : 



3, The presentation (s) wa# (v«re): 

a. - 



Imcleat 

(1 was lost) 



/ Average 



Cof»en£G; 



Very clear 



b. 



Boring 

(Put «e to sleep) 



Consents; 
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Average 



Very 

interesting 
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The organisation of the workshop was: 



Totally disorganised 
Coments: 



Avercge 



Well organize*! 



S # The gaterials (e*g. handouts, overheads, displays) were: 



Of no help 
whatsoever 



Average 



Extremely useful 



Consents: 



6, Considering needs , the workshop was: 



A total Swewhat Quite Extreaely 

waste helpful helpful relevant 



Consents: 



7. The following aspects of the workshop were especially useful 



6. The following aspects of the workshop were of little or no value: 



9. Overall, I would rate today's workshop as 



t Poor 



Fa i r Good Excellent 



Comments: 
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Frs-fost Test 
Orientation * Mobility 

Nam or 

Identifying Codr 

Date 

4 Is this s prstsst? , 
poetteet? 

Thrss different nodei of independent trsvsl for ths visually 
lapelrsd ars 



Oriantstion and «obillty techuiquss originstsd in 

a. Morristovn, Mass. - 1915 

b. Hints, Illinois'- 1948 

e. *alo Alto, California - 1930 

Ths Motrat Sensor la a 

a. hand hold vibrating davica ussd for objsct 
location and detection 

b. lightweight gleeswser with a tonic tranesdttar 
for objsct detection and location 

c. lasar cans providing tactual and auditory 
slgnsls for obataels dstactlon 

Ths tsm "Run" dsnotss 

a. ths act of aligning one's body In relation to 

an objsct for ths purposs of s 11ns of dlrsctlon . 

b. s tsm ussd to dsscrtbs a courss or routs sapped 
out and treveled to a given point or objactiva 

c. . ths act of getting s line or coorss from an 

object or sound 

A psrlpstologist la 

a. a dealer of spsclallssd footwear 

b. another nan* for an Orientation & Mobility Specialist 

c. a dealer of electronic aide 

Nana two cosnwnly uaed cane techniques 
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Two methods of room familiarisat 




a. 

b. 
c. 



perimeter and doot 
perimeter and grid 
grid and window 



8. 



the sighted guide technique, you 



a. hold the student* e are 

b. go very slowly ; 

c. let the student hold your en 

d. walk % step behind the student 

9. To allow peaaege through a narrow opening the guide 

a. leta the student go flret 

b. etopa and. telle the etudent to be cereful 

e. places hie em behind and towards the small 
of his back 

d. walks next to the etudent 

10. To beet negotiate atairs the guide 

e. allows the etudent to go firet 

b. announces the direction of the eteire end peuses 
et the edge of the flret etep 

c. and etudent go abreeet 

d. plecee both of the etudent* e hende on the reil 

w o 

11. When eeating a student the guide 

a. plecee the etudent* e hand on the em of the chair 

b. eeete the etudent by directing hie ahoulder movemente 

c. allows the etudent to locete hie own chair 

d. brings the student within cloee proximity of the 
chair and verbalizes ite position 

» 

12. The most difficult part of orieatetion end' nobility for 
the etudent ie , 

a. orientetlon 

b. nobility 

c. cane travel 

d. object e leff: in the etudent' e path 



True or Falee 

13. A epeciel orthopedic cane la uaed for nobility training of the 
visually Impaired. 

14. The" red and white coloring of a cane aignifiee a vieually 
impaired person. 
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15. A partially «lghtftd child needs very little, if any, 
mobility training* 



Concept Development 

16. At an early age, a blind infant's body image nay be 
enhanced by 

a. manually tuning the child from hie back to front 

b. moving hie ana and lege through a range of motion 

c. gently stroking the surface of the limbs with a soft 
tonal or hand 

d. all of the above 

17. Generally, the body parte learned earliest by the blind 
child are those 

a. cloaest to hie fe*t r 
b* of hie mother 

c. cloaest to his head 

d. none of the above 

18. Frequently floppy body "posture in the blind child ie a 
result pf 

a. lack of vlsurfl reference points 

b. poor muscle development . 

c. easier to maintain balance 

d. all of tip above 



* 
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LOUISVILLE 
OBSERVATIONAL CHECKLIST OF 
TEACHER COMPETENCIES 

PRE POST F P 
AVERAGE 2.79 3.27 30.57 .0000 

I. Child Development 

1. Cognitive activities and tasks c 
are appropriate for the 1 child's 

developmental level of functioning. 3.25 3.50 

2. Language activities and tasks , 
are appropriate for the child's 

developmental level of functioning. 2.25 3.29 

3. Gross motor activities and tasks 
are appropriate for^the child's 

developmental level of functioning. 3.00 3.00 

4. Fine motor activities and tasks 
are appropriate for the child's 

"developmental level of functioning. 2.5 2 *75 

5. Social/affective activities and 
tasks are appropriate for the 
child's developmental level of 

functioning. 3.0 3.80 

6. Self-help activities and tasks 
are appropriate for the child's 

developmental level of functioning. 3.2 3.69 

7. Visual activities and tasks are 
appropriate for the child's 

developmental level Of functioning. 2.88 3.50 

8. Activities are appropriate for 

the Interaction of all handicaps. 2.78 3.00 

II. Developmental Assessment and Programing 

9. Choice of an appropriate assessment 

battery. 1.30 3.00 

10. Interpretation of assessment results 

Into present levels of performance. 1.80 Z.B3 
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II. O^OBBWt^PfCTfeWBft and Proorawnlng 

St • • •• 



PRE POST 



11. Devising IndYvtdualized educational 
programs with behavioral objectives 
which are based on the*results of 

developmental assessment procedures. 2.22 3.61 

12. Classroom activities are based on 

objectives written in the I.E. P. 3.33 3.25 

III. Vision 

13. Utilizes formal and/or Informal 
assessment procedures to obtain 
child's current use of functional 

vision. 2.4 3.25 

.14. Results of visual screening are 
*■ used to determine- appropriate 

services and programming. 2.75 3.31 

15. Techniques, and strategies for 
maximizing the use of residual 
vision In persons with visual 

handicaps. . 2.25 3.00 

16. Basic orientation and mobility 
concepts and skills that are 



necessary for fostering the 
maximum Independence of multi- 



handicapped, visually Impaired 
persons. 2.83 3.00 

17. Devising travel programs for 
multlhandl capped, visually 
Impaired persons according to 
level of difficulty. 

IV. Classroom Skills 

18. Prevocatlonal activities and 
tasks ere appropriate for the 
child's developmental level 

of functioning. 2.67 3.33 

19. Use of basic handling and y> 

positioning procedures. f 3.00 3.6? 

20. workable program for 
toilet training. 



m£ 159 



PRE POST 



IV. Classroom Skills 

21. Utilizes appropriate techniques 
for working with children with 
feeding problem. 

22. Utilizes appropriate techniques 
for teaching dressing skills. 

23. Exhibits appropriate child 
management/training techniques. 

24. Adapts or makes appropriate — 
Instructional materials. 

25. Organizes and directs para- 
professionals effectively. 

26. Employs generative teaching 1n 
making all activities, planned 
and Incidental, learning sltua- 

Jk\tfi\$ and 1n utilizing single 
+\ activities to address several 
skills and functioning levels. 

V» Parent Involvement 

27. Evidence of communication 
between home and school. 

28. Evidence of parental 
involvement 1n Swiool program. 

29. Evidence of utilization jaf 
conmunl ty resources.. 

VI. Evaluation 

30. Sets realistic criteria 1n 
behavioral objectives. 

31. Keeps dally to weekly data on 
objectives. 

32. Utilizes data information to 
change child's program; 



3.5 



2.5 



3.58 



3.00 3T.00 



3.00 -3.50 



3.00 3.25 



3.67 3.39 



2.63 3.10 

3.13 3.10 
3.00 3.30 



2^5 



2.67 3.05 
3.00 3.35 
3.14 3.10 
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Parent Packet Compiled by Joyce Bromley 
MVP^OP: February, 1980 

Parent packets will be assembled for distribution to parents of children 
in Model Vision Project-Outreach Phase target population- Topics which 
will be addressed In "Tips for Parents" are - 

1. Basic rights of the family having. a child with sp.cUl needs fro* 
MVP handout. 

i. PriortUed Health-Care Tips by Wells and Stewart, School Nursres, 
Knoxville City Schools* 

3. Tips for obtaining financier assistance* 

4. Tips frcm Parent to Parent. 

5. Pacts You Should Know About Tax Deductions for \our Handicapped Child 

6. Teacher Tips. 

7. Teacher Tips for Purchasing Toys. 

8. 56 ways to say "Good For You M from "Kids Are Peop^i Too". 

9. Learning Activities for Severely Handicapped Blind Children froy MVP 
handout * 

10. The Rules of Talking from WP handout. 

11. Enjoy Those Hours at Home *ro$ "You and Your Child At Home" by M. Kahat. 
,12. Suggested Gross Motor Activities fro* MVP handout. 

13. Suggestions for Developing Mobility in Profoundly Impaired Children with 

Visual Impairment fk-o© MVP handout. 
\k. Games and Activities for Developing Orientation and Mobility Skills in 

Severely and Profoundly Handicapped Children with Visual Impairment from 

MVP handout. 

1 5^ Tips for Recreational and Leisure Activities fo* MVP families by Mike 

Corbett, MVP staff member. 
16. Recommended Reading List for Parents by Gray McKensie, MVP staff member. 

In addition fcbere Will be pamphlets placed in the packets describing services 
at Bast Tennessee Rehabilitation Center, Birth Defects Evaluation Center and 
other agencies in Knoxville Area. There will also be pamphlets dealing with 
nutrition, laws/rehabilitation laws, etc. Distribution will be at a parent 
training meeting. 
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^Inventory of Parent Material 

.1. Dallas Services for Visually impaired Children, Inc. 
(Tactile Stimulation) 

2. Tips for Recreation and Leisure Activities 

3. Learning Activities for Severely Handicapped 
Blind Children 

4. Instructional Guidelines 

* 

5. Enjoy Those Hours at Home 
(Excerpt from: You and Your Child at Home) 

6. To Parents of Young Blind Children: What You Can 
Do to Develop Their Mobility 

7. Games and Activities for Developing Orientation 
and Mobility Skills 1n Severely and Profoundly 
Handicapped Children with Visual Impairment 

8. Suggested Gross Motor Activities 

9. The Rules of Talking 
10. 56 Mays to Say "Good for You" 

1U Suggestions for Developing Mobility in Profoundly 
Impaired Childrer • !th Visual Impairment 

12. Recownended Reading List for Parents 

13. Behavior Management for Parents 

14. Guidelines and Suggestions for Working with Severely 
and Profoundly Multi-Impaired Blind Children 

15. Common Misconceptions About Blind People^ 

16. Dear Parent 
(List of Leisure and Recreational Activities) 

17. Ways to Improve Your Child's Functional Vision 

18. Behavior Management for Parents and Teachers 

19. United States: Organizations/Agencies 

20. Recipes for Homemade Materials and- Activities 
for Deaf-Blind Children 

21. Warning Signs of Eye Problems 
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. NEWSLETTER 

The- vision teachers in Louisville have been g-TvThg vision screenings 
and are identifying many children that could benefit from the information 
the Model Vision Project has compiled *to help multiply handicapped cr.Horen 
that have a visual impairment or nay not be using their vision to learn. The 
following articles Were published in the original Model vision Project news- 
letter when it was operating in Nashville, Tennessee, He hope these ideas are 
helpful to families. 

L ABOUT ?iOVlNfi ABOU T 

Close your eyes for a moment. Uhat do you hear 5 You'll probably hea^ 
a sound that was there all along. You just weren't listening to it consciously. 
Now make a sound yourself —rattle this paoer, stomp your febt. Very good! The 
sound you made was„meaningful to you. You did something, a sound resultea - 
you know that what you did made the sound. Well, for a blind cm Id, there must 
be a tot of meaningless sounds in the world. If you were a blind infant ami had 
never seen a door close (naturally), how long do >ju suppose it would take you to 
figure out the connection bet*?en the doc and the none U ^es closing? What 
about other household sounds, like vacuuming, open'**? a window, and so on' 

How can we help our child in the world of sound? First, we can be mre aware 
of sounds and noises by learning to "tune-m" on sounds around u^. Second, help 
the chi1d s experience s the sound—get his hands on whatever made tim sound and 
help him make the sound if at all possible, i believe tms is one reason children 
love to play with doors and pots and pan*. Tr.cy'vt finally figured out wnere these 
weird noises have been coming from all these years, Acd thirdly—have recuiar check- 
ups on your child's hearing. I recommend a? 'east once a year, and more often u m 
already has a hearing loss. H|ke 

To ys Are Very Important 

What 1s a good toy? 
1. One that a child « ikes ? 
Z. One that promotes activity? 

These are some things kids c*. do with most objects. 

throw 1t * nib It pulHt 

shake It lift it bang it 

■outh 1t hit it wave 

listen to it push it grasp *t 

3, One that is safe. 

4. 0*e that has many uses . 



upout woving About 

Last tine we discussed briefly the 
importance of the world of < ound to the 
child with visual impairment. Second, 
On!y~ta importance to sound, is the sense 
of touch, or* tactile sense. To he*p 
Imagine the importance of this sense, 

* ju-c look around you. You are the center 
of your universe--able to see long dis- 
tances and objects far away. Your vision 
Is a constant stimulation to you--forever 
feeding your mind with bits of information 
about the world. 

Now let's think about the blind child. 

•Except for his Hearing, his world extends , 
only as far as he can reach at any given 
Moment. 

So how are we to teach him all the 
things that we see with just a glance? 

Quite simply, we must use his sense of 
touch to its highest advantage. We must 
-help him get his hand* on the world. He 
must provide him with opportunities and 
encourage him to touch and feel things. 
For the infant, we must cultivate an aware- 
ness and enjoyment of tactual experiences. 
For the older child, we must name the 
textures and other qualities of ejects he 
touches. We must help him put the world 
of sensory experiences in perspective. 

Mike Corbett 



Idea Corner 

If your child has difficulty grasping 
anythingas thin as a spoon or fork, some- 
times a "graspable handle" will help. Cut 
handles off of various plastic bottles and 
tasert into slits cut at each end of handle 
Diagram follows: 




Speak Up ! 



\ 



tio one cares more about the welfare - 
your child than you dc! As i parent, you \ 
have a right to know ill abUt the services 
your child is receiving. You don't auto- 
matically receive this inforrn*.on. Often, 
doctors % teachers, and program directors 
do not explain their actions. If you have 
any questions about your child's medical 
or educational needs, it's up to you to 
ask those persons pro/iding the services! 

This may wan jotting down a list cf 
questions to take with you to the next 
doctor's apoointment or making a phone call 
to a teacher v But its wo-th the effort! 
You'll be better informed about your child 1 ' 
needs and you can share helpful inf orration 
with the professional. Remember, you know 
more about your child than anyone eJ7e--and 
answering ^our questions is part of a pro- 
fessional's job! 

p.s. the squeeky wheel gets oiled! 

Mary Jo Sulci iff 
Parent Trainer 



About Moving About 

During the summer your mobility spe- 
cialist operated a group hone for the re- 
tarded, and as a result* I think I have a 
little better understanding o* .the trials 
and tribulations parent* face every day. 
Caring for another person is not an easy job. 
It's long hours and plain ha^d work. You 
know the story. An idea that you may ; consider 
self-evident occurred to me during the sunder. 
What must your child think whei you are rusn- 
ing around the house doing th:^e never-ending 
house-keeping chores? What's ill the hustle, 
bustle, and clatter about? l^-re is every- 
body going? To help the chiiu understand 
this and begin Turning how to help I had % 
child accompany me on my nouse-keepit.* rounds 
and errands. Less mobile children fc*re moved 
to different roons each day. All the chil- 
dren who watched or accompanies me were asked 
to do something, such as hold a cleaning rag 
and othe r supplies for me, or actively help 
in the cleaning process. Try it, Thi< can 
help your child understand what is happening 
around horn, am, lay the foundation for other 
skills he must learn. Next tine, say» "Come 
with me." 

Mike Co<jett 



-2- 



■res 1 



Newsletters 



National News patch is a newsletter 
* -.-J for parents and others working 
visually impaired preschoolers. There 
I issues a year for a rest of S3. 00 a 
There are many useful articles with 
ate suggestions. To subscribe write: 
School for the Blind 
Church Street, S.E. 
, Oregon 97310 



Teach i ng Self-Help Skills . 

Many parents want to know hew to help 
children learn to take care cf basic 

$ like feeding, washing up, and toilet- 
These self-help skills are important 
in the child's development of indepen- 

There are some basic points to remember 
:hing self-help skills. 

1. .Break each skill down into small 
steps. For example, one child may 
be able to follow directions like 
"Now dry your hands", while another 
nay need the job explained more. 

a. Touch the towel holder 

b. Pull down a towel, (take his 
hands and pull) 

c. Wipe your hands, (take his hands 
and pull) 

4'. Woe your hands, (take hand and 

wipe front and back) 
e. Pull the towel 1n the wastebasket 

(place the child's hand over 

basket) 

2. Stand or sit behind the child. You 
will be able to use /our body move- 
ments to guide the child's arm and 
he«ds. 

3. Gradually reduce the help you give, 
a* In the beginning, place your 

hands over t!«e child's and give 
complete physical and verbal 
he :p* , 

b. As the child gets the idea reduce 
your support by placing your hand 
over the child's wrist and guid- 
ing his hand. 

c. Next, further reduce support by 
by placing your hand on the 
child's elbow and guiding his arm. 

d. Then remove almost ail support by 
reminding the child through 
touching his shoulder. 

-3 
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e. Finally, have the chHd complete 
the task by himself with no 
support from you. 

4. Teach some skills in reverse onder. 
Some skills, especially dressing 
skills, should be taught in re- 
verse order. Break the skill 
into small steps and teach the 
last step first. By teaching 
this way, the,j&hild feels good 
about himself because he has a 
chance to finish the task each 
time. 

There are several good books and manuals 
on the market which contain information about 
teaching self-help skills. These include 
Our Blind Children by Berthold Lowenfeld; 1 
handnng the Young Cerebral Palsied Child at 
Home by Hancie Finnic; Steps to Independence 
by Bruce Biker, et al.; and Teaching the 
Moderately and Severely Handicapp ed. Vol, 1: 
Behavior, self .are a motor skills by Michael 
Bender and r*eter J. Valletritti. — 



References * 

1, Finnie, N. R. Handling the Young Cerebral 

Palsied Child at Home. New York: £. 
P. Dutton & Co., Inc. 1975. $A.95 
Paperback. 

This book is for parents of children 
of children with cerebral palsy. It 
describes and illustrates techniques of 
handling, feeding, dressing, and play for 
the cerebral palsy child. A helpful 
listing of special equipment and ai J - is 
included. 

2. Baker, Bruce L. and others. Steps to 

Independence. Research Press, 2612 
N. Hattis Avenue, Champaign, 111. 
61820. 

Set of four: 

1. Early Self-Help Skills 
$5.95 79 pages 

2. Intermediate Self-Help Skills 

$5.95 68 pages 

3. Advanced Self-Help Skills 

$5.95 78 pages 

4. Behavior Problems 

$5,95 70 pages 

* The prices listed are probably not 
current. 
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The Self-Kelp Skills booklets-are 
designed to lead parents in the skill; 
of training their children with spe- 
cial needs. Each provides a practical 
step-by-step caching guide and work- 
text. Spaces are provided in each 
booklet to record the individual, 
child's -program, rewards, and progress 

or job charts. 

Each booklet is divided Into two 
sections: Principles and Hethods; 
and Programs and Activities. The con- 
tents of the sections in each book are 
tailored, to the needs of that skin 

UVtl The range of topics Include: 
Looking When Called (Early Self-Help 

few Skiii»f ; j 

' ATpern 4 Boll. Fdpfirfion and Cere Qf 
^^♦ply and ^vereiy fte^tar^o 
Sr^dfen. Special ChTO Publi- 
cations? Inc., 4535 Union Bay 
Place N. E. , Seattle, Washington 

gsios. 

ftotor and language development Is 
outlined. A good glossary of terms is 
included. Over 150 detailed activi- 
ties are provided along with appro- * 
priate developmental levels. 
Linde, Thomas F, , & Kapp, Thusnelda. 
' Training Retar ded Babies wftPjfe. 

SchooTel^r^pringfield, llHnols. 

EnarteTT. Thomas, Publisher, 1973. 

183 pages. $12.75 

A guide for parents to use at 
home 1n training their baby who is 
seriously retarded. The authors 
- affirm their belief In the Pjrtnts 
ability to teach their retarded baby 
•the basics of human existence by 
means of -a plan, an organized 
approach for setting that plan Into 
action, and love*. Designed to be 
used for children ranging in age from 
one day to five or six years. 

ClKf, Shirley, and others. JSgSl 
Can Help , . .A Therapists Guide 
TorTormulating a Developmental 
Text for Parents of Special Chil- 
dren. El Paso, Texas: The El 
Paso Rehabilitation Center, 1974. 
212 p*ges. $11.95 
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5. 



6. 



A teaching guide for groups of N 
mothers of young developmental i> de- \ 
layed children, Intended for use jith 
the guidance .of a therapist. Chapters 
with revir,* questions at the end to 
help instruct mothers in methods that 
will aid 1n ell areas of their child s 
development. Brief discussions of 
cerebral palsy, mental retardation, 
and seizures. Other topics include 
Hand and Arm use; Feeding; Speech an- 
Language-, Perceptual Development; 
Developmental Play; Emotional Develop- 
ment; and Family Relationships. • Spiral - 
bound, easy-to-read format. A list of 
references is included. 

Foxx&Azrin. Tollet^f lining the 
Re tarded . Research Press, 26]^ 
H7"RattTs Avenue, Champaign, in. 
61820 $6.00. 

This book presents a pre- tested 
toilet training program specifically 
designed for the mentally retarded. 
In non-technical terms step-by-step 
instructions are provided for the 
parent and educator 
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Painter, 6. leacliYmir^ Simon 
& Schuster, Hew Yor^k, 15/1, 57#yt>. 

A program of simple daily activities 
desiqned for parents. Activities a*e 
provided for every stage of development, 
?nf nfy to 4 years. A good reference 
for parents of retarded, multl handicapped 
children. 

Levy. 0. The_Ja^i*e^ 

York: Random Reuse, Inc., 19/-J. 
$8.95 yj 

Guidelines for motor development 
activities, from infancy to 15 months 
for parent use. Exercises for gross 
moJor development are simply deter bed, 
illustrated with photographs. A 
of materials is Included. 

g. Staff of Developmental Language and 

Speech Center, Michigan. Teatfittur 
Child to Talk : AJ^areni Hajjabook. 

This handbook 1s desired for 
oarents. It provides ther with infor- 
mation concerning language development 
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language activities for 
>f development, bin,' to 



Have You Read? 

6f* * wjoole On by Sherry Raynor and 
wrt Ifrovlllard is a booklet written for 
tints and others that work with visually 
aired infants. The booklet is written' 
• the viewpoint of the visually Impaired 
Xa who gives us advice on how to help 
ftw grow. There are cute cartoon draw- 
f W each page where one important point 
-*de for each drawing.' Most of the 
p$S «ade are als,o good advice for those 
rfcave «ilti»>andicapped, visually Impaired 
Wren. The booklet can be purchased from 
i Ingham Intermediate School S1$tHct v 
I West Howell Road, Mason, Michigan 48854. 

Wove It! The second booklet written 
l authors. It begins with tips for 
the visually Impaired toddler and 
iter learn at home. The best word 
think of for these booklets 1s darling! 
It! can be purchased at the same 
*§s. 



Parent Packet 

[The following is a list of materials 
rthe Model Vision Project has gathered 
ther for. parents of multlhandicapped, 
illy Impaired children. Pl feJ se contact 
p Ethrldge if you like to receive a copy 
Hy or all of them. (456-3476) 



lias Services for Visually ^paired 



Children, Inc. (Tactile Stimulation) 

t0s for Recreation and Leisure 
Activities 

irnlng Activities For Severely 
Handicapped Blind Children 

istructional Guidelines 

»Joy Those Hours at -Home 
(Excerpt from: You and 
tour Child at Home) 



8. 

9. 



ID. 



11. 

12. 
13. 
14. 



Games and Activities for Devleoping 
Orientation and Mobility SKills 
In Severely and Profoundly Handi- 
capped Children with Visual 
Impairment 

Suggested Gross Motor Activities 

The'Ru'ies of Talking 

56 Ways To Say "Good For You" 

Suggestions for Developing Mobility 
1n Profoundly Impaired Children 
With Visual Impairment 

Recommended Reading List for Parents 

Behavior Management For Parents 

Guidelines and Suggestions for 
Working with Severely and 
Profoundly Multl -Impaired 
Blind Children 



!5. Common Misconceptions About Blind People 

16. Dear Parent (list of leisure and 

Recreational activities) 

17. Ways to Improve Your Child's 

Functional Vision 

18. Behavior Management of Parents and 

Teachers 

19. United States: Organizations/Agencies 

20. Recipes for Homemade 

Materials «<id Activities 
F or De a r-El Ind Children < 



Parents of Young Blind Children 
Jfcet You can Do to Develop Their 
ability 7 



21. Warning S1gns 4 of Eye Problems 
Upcoming Workshop s 

Model Vision Project 

« . Parent Workshop. 

Parents and teachers or visuallv im- 
paired, multihandicapped students wi:i 
present three Workshops. The workshops 
will be designed to help parents expand 
their skills in forking with their children. 
Special attention will be given to slving 
problems in any of trse three are/.s '. ted. 
All parents and interested persons a-e 
Invited to attend. Let us know if we can 
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tip with transportation or babysitting. 

For more information call Edith Ethridge 
156*3476. 

Topic: Daily living Skills for Vis- 
ually Impaired Multihandicapped 
Students 

Date: Tuesday, February 24, 1981 

Place: Kentucky School for the Blind 

Time: 7:00 - 9:00 

Teacher sr Terry Weston 
Nancy Dycus 
Mrs. Howe 



Parent: 
Topic: 

Date: 
Time: 

Teachers: Mary Orr 

Jennifer Watters 
Marilyn Furhman 



Techniques for Movement in the 
Environment (Motor Development, 
Positioning, and Handling) 
March 



Parent: 

Topic: 

Date: 
Place: 

Time: 



Language and Cognitive 

Development 

April 



Teachers: Debbie Curry 
. Molly Frelbert 

Parent: Mrs. Penffbyer 

Preview of Coming Attractions 

ChurrMII Paul Srhnnl kill! rhntlniiP tn_ 

it the Model Vision Project workshops. The 
xt workshop topic will be "The Development 
Prevocational Skills" on February 18 from 
- 5:30. Richard Long, a doctoral stu- 
nt at Peabody College of Vanderbilt Univer- 
y will be the guest 'speaker. Richard has 
ked with the Department of Rehabilitation 
4 specialized ir, the blind, multihandi- 
pped adult. He will give his insights 
how to prepare our students for the future 
tings. On Thursday, February 19 at the 
e time "community Involvement" will be 
bussed for the Louisville area. 

The rough draft of the Community Resource 
*de will be distributed, deficits will be 
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Identified and a plan for compensation 
will be generated. Guest speakers will 
present information on their community 
agencies appropriate. to this population. 

The next s*t of worksnops will be 
on March,, 11 .and 12. The topics will be 
Methods and Materials for the multi- 
handicapped, visually impaired. Sheri 
Bortner fioore will be the guest speaker 
for the materials workshop and will dis- 
cuss her work at the American Printing 
House for the Blind, 
V 

Community Happenings 

Dr. Denton Edge is Director of the 
Parent Education and Resource Center at 
the University of Louisville. He is 
working with the Model Visicn Project to 
ensure that parent Involvement can con- 
tinue. He will speak at the Model Vision 
Project workshop to teachers to give them 
Ideas for working with parents. Model 
Vision Project will leave a complete set 
of materials for parents at the resource 
center. The center is located at 225 
Computer & Systems Building and the phone 
number is 588-6426. The center 1s has much 
valuable information available to parents 
that can be checKed out. 

This center and many other valuable 
community resources will be listed in the 
Community Resource Guide for tha multi- 
handicapped, visually impaired and their 
families. The guid£ will be available in 
early March to families, schools, and 
community agencies In the effect to coordi- 
JAte services to our popuUtiw-- of children. 



School Highlights 
Louisville - Tully 

On February 17, the Bob Lawrence 
Quantet will present a concert for all 
the students. The Parent-Teacher 
Association will have a panel discussion 
on February 26. The topic will be the 
Tully School programs. 
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Carleen Asbury Dowel 1 will lead • 
jtimr in Knox vl lie on Thursday afternoon, 
tertiary 12 from 3:30 - 5:30 p.m. at the 
jprtoma teaming Center. The topic for 
aMscusslon will be tactile exploration. 
Anyone Interested 1n attending should con- 
tact Carolyn Davis at 524-5553. 



Nash vine Sounds 

The Model Vision Project would like to 
introduce the newest member of our staff, 
ttborah 61111am 1s our Materials Specialist, 
pt comes to us from Dallas, Texas when? ■ 
me worked on another federal project. 
Debbie gets all the handouts together for 
the workshops, answers requests about the 
Model Vision Project, and 1s putting the 
Community Resource Guide Into Its final 
format. She also helps us evaluate how 
effective we are 1n helping our replication 
sites. 

In January we had two visitors from 
Hew Jersey that are setting up a model 
school for the severely handicapped. In 
February Hed1 Hochstrasser who Is 01 rector 
©f • program for multl handicapped, visually 
Impaired In Zurich, Switzerland will visit 
Louisville schools Involved with Model 
Vision and the Nashville schools that help- 
ed Stv up the original project. 

K * Jean Reagan will present at the 
Indiana State Council for Exceptional 
Children 1n Indianapolis on February 13>. 

The Model Vision Project Advisory \ 
Council will meet on February 4. 

r- 



You are a child of the 
Universe, 

No less than the trees 
and the stars, 

You have a right to be here. 



HAPPY VALENTINE'S DAY I 
FROM 

THE MODEL VISION PROJECT 
STAFF 
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Summary of Model Vision Project's Parent) Workshops 

Knoxvllle 

first Workshop 

Purpose of the meeting: to explain the purpose of the Model Vision Project. 

1. Those who attended: (January 49, 1980) 

1. Merman Trivette ■ 

2. Mrs. Trtvette 

: 3. Ellzabetn Eldridge 

4. Betty Oglesby (Foster mother for 2 MV children) 

5. Judy Matthews 

6. Owen Starf el Social worker for the Dept. of Human Services v 

2. Those who attended the evening meeting: 

1. Nancy Ooolittle Sodat Worker from Dept. of Human Services 

2. Betty Horner 

3. Linda Bacon 

4. 6a11 Newbold 

5. Mary Ellen Balleu 

€. Jean Maples • 
' 7. Judy Mentzer 
8. Pan Kerbes j 

Parents Commen|s during and after the Heetino : 

"We have a lol^of Questions we would like to have answered— We can't 
git ftpd e»pHiia\tons from some of the doctors." "Some of the medical 
ouestlpns." 

3 V"* 1 '..V. ; , ., '•'*,. 

*We would like to have a meeting where the parents could all get 
together, divide into small groups end give etch other ideas from 
our own experiences." 

'social Worker Comments on the Meeting : (February 30, 1980) 

•1 have been at ahoss to find needed services for these children 
—please give me any follow up Information you have", (Speaking 
on behalf of the foster mother with whom she works closely— "For 
future meetings for new parents. I would recommend not using a lot 
of academic terms (e.g. —cognitive development) simplifying terms 
would be helpful for the broad range of parents and non-professionals." 



Summary of Model Vision Parent Workshops 
Knoxville. 

Second Workshop : Purpose of the Meeting: to explain Public Law 94-142, 

1. Those who attended afternoon meeting: 

« 

1. Kancy Kay 

2. Connie McGhee 

3. Linda Bacon . «* 

Comments following the meeting:, 

(Model Vision Teacher) *We had been trying to get one of the parents 
(who attended this meeting) to have contact with the school for .three 
years— with no success. While attending this meeting this parent requested 

Emission to observe some of the things the teache** was working on v,1th 
r child. 

(KA£C contact person) "This teacher was very excited about establishing 
contact with this parent and hopes to work jointly on certain areas," 

2. Those attended evening meeting: 

1. Preston Maples 

2. Luther Woods 

3. Sharon Woods 

4. Frances Dahl 

5. Vickl HlerjewsM 

6. Gwen S targe 1 (social worker) 

Social Worker— "I especially enjoyed the informality of this meeting-," 
Parent—*! missed having parent participation" 



> 
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Summary of Model Vision Project's Parent Workshops 

Knoxville , 

Third Workshop; Purpose of the workshops; Behavio<* Management. 



Those who attended: 

1, u\D. Gibson 

I. Louise Gibson 

3. Preston Maples 

4. terry Andrews 

5. Carol Andrews 



6. Christie Berry 

7. Judy Mentzer 

8. Luther woods 

9. Sharon Woods 

10. N1ke Mlerjewski 

11. V1ck1 Mlerjewski 

12. Fran Oahl 



Cjojgents related to the meeting : 



Parent comment: 



Parent comment: 



/ 



/ 



( 



m l liked the parert participation aVutsmall group discussion. 
A lot of helpful ideas came from the group,'* 



"It's hard to say which was most helpful-the speaker's 
Information about behavior or. the group discussion. It 
really helps to hear other parents talk about their 
problems. It helps you know you aren't alone. It's 
better to get in small groups to talk— all I ever did 
before was to listen to the speaker and then go home." 



s 
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Hay 26, 1980 (Follow up Interview with same Social Worker) 

•One of the aost helpful r**ts to the parent workshop, was the recognition 
Of the needs of visually handicapped* children and also the accompanying 
eaottonel problems to be dealt with." 

"fhroufhoot the year one of the most helpful parts of the program has 
been tft§ practical support provided through the trainers jHarci a Usel ton) 
coming to the home to provide realistic pointers that help fn relation 
to the vision problem." v 

"There has been a great deal of support provided through the cooperation 
of the MV staff and school staff. The community resource guide extremely 
valuable.*' 

"We would like to Have more of the same— In the future—In terms of meetings 



/ 
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Parent involvement 
1979- mo 



Parent Suggestions for Future Parent Meetings 



J. Self -Help SM1U : techniques for training for Independence 

i. The wain theme from most parent requests Mas that 
the approach be one of offering practical tips and, 
suggestions In the different areas requested. 

* 

1. parents want to know what they can do to help their 
Child learn to be wore Independent, 

2. Topics— feeding, ^toileting, bathing were areas of 
special concern. 



2. Positioning and Handling : 

a. Children with a great deal of physical Involvement—parents of 
children with this particular problem felt they could benefit 
greatly from a program teac^ng them the best methods for 
lifting, povlng, handling their children. 

1. Bathing problems— one mother is faced with the 
situation of bathing a 15 year old who weighs 
70 lbs (the mother Is 5T and small stature) 
the child needs to be supported while bathing 
and is very difficult for this mother to handle. 
When the child was younger the family had a 
special seat designed to support the child but 
have not been ab'se to get a larger one desioned 
at this present time. 



3. Training in the care of the Eve and Eve Problems: 

a. "We would like to have ideas of things we can do at home 
to strengthen our child's vision. What are some games 
that we could do to encourage tracking and scanning?" 



(Suggestions generated frora telephone conversation with parents *ho 
tied tttended previous parent meeting, about 10 parents) 
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1. 



fAMXtY QtJESTIOWIAIEE 
And 

PROJECT EVALUATION 

Knoxvillt 
Suao*ry of Results 

Over th« pest few nontha, I h*v« noticed tha following change* in ay child? 

a. t«ya>jy> skins 

1. Feeding 2 

2. Eats Better 1 

3. Social Skills 2 



C. 



D. 



Mobility 

1. Walks more with assistance 

2. Independent nobility 

3. Hants to be aore ective 

Motor Development 

1. Improved groes notor skills 

2. Improved fine notor 

Cognitive Developnent 

1. Dees aore new things 

2. Interest in learning 
3,, Cestering 

4. Improved cognition 

3. More inquisitive 
6, More attentive 



1 
1 
1 



5 
5 



1 
2 
1 
1 
I 
2 



7. Xaproved attutude toward school 1 



E. Language Development 

1. More attempts to verbally 

2. Centering 



5 
1 



2. 



F, Visual Development 

1. Better able to focus on objects held 

in hand 1 
%. Tracks aore frequently 2 

I an now involved in planning my child's education, Tea 
If "yea**, in what ways? 



So (check one) 



Tes 14 



So 7 



In what ways: 

A. Educational Planning 

1. IE? developnent . S 

2. Educational planning 3 

3. M-Teaas 2 

g. Soiwunicatlon 

1, Parent input 1 

2. Discussion with teachers 4 



O C. Ptograa Participation 

ERJC *. I» 0T and FT 
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2 

3. X would Ilka to be *ore Involved la ay child's education in the future. 
To o Mo If V*t «bat ways? 

t«i 20 No 1 

1st what ways; 

. A * Educational Planning 

1* Devetopwnt of 1EP 5 
2* Suaner hope program 2 

Coiunlcatioo 

1, Daily Reports 4 

€• Proiran Participation 

1* Observe child in echool progress 4 
2« Transportation - k 
3. Involvement in speech program 
4* Workshops for parents (in specific 
skill areas) 2 

4* There are %mm factors that Halt sty involvea&nt with ay child's educational 
program Tc s N o } If "yes 1 *, please list in order of importance • 

Tea 14 Ho 7 

A, Lack of transportation 3 

1* Job 3 

C+ Other Children 6 

D, TiaeiattS conflicts with corns! twmts 4 

t* Dietince 1 

5* Iff child f s classroom teacher ♦ Ye s S o 

If "yes" in what ways have you learned from this person? 

Yes 17 No 1 So Consent 3 
In that ways: 

4. Progress rep 6 
Be Suggested hone training activities 2 
C» Parent-teacher cdmunlcatlon 5 
D* Positive teacher attitude toward child 2 
B» Child development 2 
P, Child independence 2 
6, Behavior management 3 
1, Punctioeal vision 1 
I* Learning her colors 1 

#. Other people who work with my child principal, occupational therapist, physical 
therapist, vision specialist f psychologist, Model Vinton liaison, other, ) 
If any of these persons were helpful, please tell how they were helpful* 

Principal 3 
Occupational Therapist 9 
Physical Therapist 10 
Vision Specialist 9 
Psychologist 4 
Medal Vision Project 

Liaison 9 
•pec* therapist 1 
teacher 1 

177 



A. 
B. 
C. 
D. 
t. 
F, 
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Helpful in what 

1. Establishing Specific goals 1 

2. Wording toward goals 1 
• 3. Child prograss 3 

4. Feeding 1 

5. Motor 

A. Croat Motor ieaxovenenc 5 
5. ?iaa Motor i*?rcvet*nt 4 

C. laprovsd physical development 1 

D. Phyeicel Education 1 

6. Vision 

t A. Vision training 4 _ 

B. Use of functional vision 7 

7. Weeded special equipment 2 
0. Escc. for hose training 2 

* 

7, Parent aeetlngs. Tc s fro Could not attend 

If they were helpful ,T r yt* w rpl***c "* wh *t y° u 

Tes 2 Ho 2 Cofald not attend 9 

T 

What waa learned? 



A. Child* a progress 1 

B. Bint* for use st home 2 

C. Understanding of Model Vision Project 4 
B. Knowledge of the problens of other 

parenta with handicapped children 6 
E. The law and general resource information 4 

g, tb. Parent Packet wees Very helpful * little helpful 

A waste of tine (check one) 



Items which were not helpful were: 

The Parent Packet waa: 

1. Very helpful 16 

2, A little helpful 5 

Helpful items: 

1, Co— unity Resources 3 

2. Tips for parenta - 2 
. A. Las* 2 

B. Literature suggestions 1 

C. Tax and" financial inforaat ion 2 

D. Bay Care Ust 1 

3, Everything was helpful * 

4. Haven't reviewed total packet 2 
$. Will save for future reference 1 

Ueme not helpful : 

1. Literature not relevant 1 

2. Financial assistance 1 
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9. Specific Information that Parent* arMttlling to Share 
A* Patterning techniques 1 

B. Information and resources 3 

C. Ability to deal with severely handicapped children 1 

D. Dietary information 1 

* B # Information about. E.A.C.H. 



Additional Comments 

1. Concentration on partially sighted not totally blind, 

2. Please advise parents about whether or not children are receiving 
services and what kind. 



LOUISVILLE 
MODEL VISION PROJECT 
PARENT AND FAMILY WORKSHOPS 



N * 10 
(13 attended) 



DATE: May 20, 1981 

SESSION TITLE: Language and Cognitive Development 



NAME (Optional) 



This blef questionnaire 1s designed to assess your perception of the usefulness 
of this session. Please answer all questions by circling the appropriate number. 





highly 




inappropriate 


1. 


A A appropriate 




The content was: — c ^ 


~"3 


2 1 




. ' ' (5) * (3) 


(2) 






. Average* response * 4.3 






2. 


Participant involvement was: adequate 




Inadequate 




5 4 


3 


2 1 




(3) (3) 


(3) 






Average response =4.0 






3. 


The knowledge skills acquired 




not helpful 




in the session will be: very helpful 






. - ' 5 4 


3 


2 1 




(4) (2) 


(2) 


(1) 




Average response ■ 4.1 






4. 


Mv overall evaluation Is: excellent 




poor 


5 4 


3 


2 1 



(1) 



5. Comment* 



(4) (5) 
Average response * 4.3 

V 'iry open and the things discussed were things the parents^ 
can do easily with their child. 

I'm sure 1t will be very helpful for me to better unaerstand 
my child. * 



- Film and comments wer r very enjoyable - use ful Information 
for parents. 



- Lot of dedication. 



- Information was very helpful | for parents. 
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N - 13 



Louisville 

Model Vision Project 
Parent and Family Womhops 

Date: March 20, 1981 

Session Title: Keys for- Primary, Caregivers 

Please note your session leaders ard session by placing checks in the appropriate 
spaces. 

Excellent Good Fair Poor 

Knowledge of subject 10 _ 3 _ 

Presentation of subject 6 3 , 1 

Awareness of participants' needs 9 4 

Usefulness of. materials 8 4 

Satisfaction with sessions 8__ 5 



Please offer* your commentf- or suggestions on^ 

a. This session: --should be offered for all aides < 

—setting was both attractive and, informative 
—presentations and demonstrations were, very well done 
—handouts were very helpful 
—presentation needs to be a little^ bit tighter 
—I believe that the'teacher's aid (also teachers) and all 
of the rest of the people in the workshop are excellent.% 

I feel very gor J to. have them take care of my boy. Thank' 

you very much. 
—Was excellent. learned a lot. 

—Was very good. It taught me to be very close to the students 
>-Was very useful in really telling us how to feed the resident 
^— Was put together very well.' I think a lot of people got a 
lot of good out of it. 



b. Future 

sessions: — MCRE! 



—Yes, I would love to attend. 
—I think it would be good to have more on feeding. 
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Model Vision Project 
Parent and Family Workshops 
1980-81 
Evaluation Summary 



. Date: 2/24/81 

Session Title: Dally Living Skills for Visually Impaired Students 



Based on a Llekart Scale from 1 to 5 (5 highest) recorded from nine attending 



workshop 






1. Th*» content was (highly appropriate to 
Inappropriate): 


4.78 


<* 


2. Participate Involvement was 
(adequate to Inadequate): 


4.78 




3. The knowledge/skills acquired 1n the session 
will be (very helpful to not helpful): 


4.22 


4. My overall evaluation 1s 
(excellent to poor): 


4.2 





EDOIT Work Evaluation 
2/24/81 



1. I believe the teacher and the one parent did a very good job. I also 
am thankful that they. have workshops like this to help us parants so 
we can help our child. 

2. The workshop seemed to be very appropriate for parents. 

3. Available written materials will be ef qreat help to me. 

4. - Enjoyed Howe's presentation very much. 

5. Six (6) no comments. 
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Louisville 



^59 



Model Vision Project-Outreach Phase 
Parent Involvement Survey (Post) 



/ 



The following 1s a summary of parent Involvement post survey results. 
One should note that 14 teachers and ancillary personnel responded to the post 
survey while 28 responded curing pre administration of the survey. As 
such, comparisons between pre and post survey results may be misleading. 

1. How many" students are in your class?/ 

The number of students per class ranged from 2 to 11 with the overall 
average being 7.25 students per class. The following shows pre-post 
survey results of the average number of students per class: 





Overall 
Average 


Teachers of 
young children 
. (3-12)' 


Teachers of 
older children 
(12-21) 


Ancillary 
Personnel 
(3-21) 


PRE 
(N=28) 


7.38 


5.86 


7.36 


8.75 


POST 
(N=14) 


7.25 


5.50 * 


7.00 


7.86 



2. What 1s the age range in your class? 

Students ranged in age from 3-21 years with the overall average age range 
of students being 7.01 - 16.86 years of zje. During pre administratis 
of the survey, students ranged in age from 3-21 years with an overall 
average age range of 8.54 - 15.68 years. 

3. Estimate the number of parent contacts in each category which you have 
in an average month. 

The following shows the average number of parent contacts reported 
during pre and post survey administration. 

* * * 

Teacher Initiated Telephone Notes Conferences at School Home Visits 



Pre 
'Post 



Parent Initiated 

Pre 
Post 



9.35 
9.92 



6.65 
4.67 



21.4 
18.17 



12.45 
7.75 



4.15 
6.58 



3.45 
.92- 



.65 
.85 



.2 
.1 
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4.* For what 3 main purposes have yon started parents? 

K 

Teachers and ancillary personnel most often cited student progress (5) 
permissions (4) behavior (3), lEP's 13) and to verify Information (2 
as the main reasons for contacting parents. Other reasons cited included 
skill descriptions, school activities, attendance, teacher complaints, 
transportation and solving problems. Pre-post survey results show that 
the win reasons cited for teacher initiated parent contacts were basicauy 
che same* 
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FAMILY SURVEY 1 

MODEL VISION PROJECT-OUTREACH PHASE Chl S dme 
LOUISVILLE ^ Parents' Name 

— gate — 

DIRECTIONS: Please read the followiM questions or statements carefully, 
check or fill in the appropriate answers for your famil>: 

1, Are you now involved in planning your child's education? 12 y es I? no 

If "yes", in what ways? Parents indicated their involvement in terms of attending 

meetings (21 . talking wi'th teachers about their child's progress j3), working 

together with the teacher and/or staff (3), conferences, class v isits, input to — 
IEP's. signing permissions and by sending t i e ir ch-Hd to school. ., 

2. Mould you like to be involved in your child's education in the future? 

2p_ yes 3 no . If "yes", in what ways? Parents indic ated that they would — 

TJketo be~more involved when changes in program are made, in observing classes — 

121. do ino more at home, to plan for their child's future after age^T, in 

teaching their child things they need to know, and jus t any way they can (4). 

fitter parent's indi cated that they would like to be more invo lved bux don t 



EhowHi ow because of lack of time, because they live" out of state or too ?a > 
awaTT6~~travel when necessary U). or because of fathers illness. 

3. Are there any factors which limit your inyolverent with your child's educational 
program, such as transportation, time of meeting, other? The limiting factor — 

west often c ited by parents involved transportation - --"or the distance from : 

iKheir homes ( 11) with some parents indicating that they did not drive m. 

PtHeT limiti ng factors included their work (b). other chl lo ren (4), night 
meitTngT (2). financial difficulties" (2), lack of time, or an ii 



invalid spouse. 



4, He have listed things that families are frequently concerned about. Does your 
fam<ly t»eed information or training concerning any of the following area-* Prom 
you. experiences do you have any information about these areas to sh t re with other 
parents. Please check any areas that cpply to your family: 

Services What Services, 

Currently Services Do You Want To Could Share 

Received heeded Know about Information 

I. Medical and Diagnostic 

1. Medical Information - 

(medication, surgery, . 
general check-up) 1£ __L — 

2. Mechanical Aides 
(glasses, wheelchairs, 

leg braces) . 11 JL — — 

3. Orthopedic Services 

(physical therapy, etc.) li JL JL — 

4. Training in the Care of 

the Eye {common problems) JL _L — 
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5. Evaluation and diagndstlc 1£ _1 

6. Dental ± ± J. 



Family Survey 
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* * 7. 


Social Work Services 


10 


J[ 


J. 




H. Educational 

1. Training in How Children 
Learn 


7 


I 


K 

•J 




2. 


Training in Self -Help 
Skills 


7 


£ 


u 




3. 

**• 


TechniQLK»s in Manaaina 
Problem Behavior 


_6 




_3 




4. 


Home-School Coordination 


_8 


_2 






5. 


Evaluation and Diagnostic 


_9 


J_ 


i- 




6. 


Speech Therapy 


1C 


_4 






7. 


Vocational Training 


_6 


J. 


_2 




8. 


Mutritjon 


_6 









III. Respite Care Services 

1. Daycare 3 _L _1 — 

2. Overnight _J — 

3. Weekend 4 I 

4. Residential 3 _ J- 

5. Orientation-Mobility . JL JL — . 

IV. General Resources 

1. Legal "Services JL J2. _£ — 

2. Financial Services/ 

Information _3 JL _i — 

3. Rights of Handicapped j 

Individuals JL S A — 

4. Public Transportation to 

School 13 3 _ __ 

5. Family Counseling Ji JL — 

6. Locating and Making 

I'se of Community Agencies 

and Resources JL JL JL — 

7. Recreational Services 

for the Handicapped JL _4. — 

*S 

Is there any other information and/or services you are interested in not 
included in the above list? Are retarded children eligible for medi i3Td_ana, 
social security? When he is 21? I would like to hear more from her eye 
doctor. Needsdental surgery and medical card d oes hot cov er it and I can t 
a fford it. No agencies cover it. 

•5. Are you receiving information and services to your satisfaction concerning 
Public Law 94-142 {Rights of 4he-Handi capped)? Yes -9 No « 3 

List any concerns:^ . Her eyes. 
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6. What do you think would be the most helpful plan for parent/ teacher contacts? 
Check one or more. 



_4 

12 



_5 
10 



Group meetings with information sharing 

(a speaker and then discussion) general topics of interest. 

Small group discussion on topics selected by participating parents. 

j 

Periodic Individual conferences between pafent(s) and staff member (s), 
How often? Every few weeks, 1-2/yr., monthly (4), daily, 3 months 
when teacher thinks needed, ~ 

Workshops (making materials for use at home and at school, adapted 
toys, etc.) 

Visits to families 1 homes by staff member 

Classroom observation and participation by parents 

I do not feel that parents should be involved in child's educational 
program. 

Other: Anything teacher feels w*> need to do to help get good 

education. II think we "should be able to feel that the child 



can benefit if we are not there to help because we ran t be 
there all the time. /I'd like to do anyth i ng I can for my 
baby. /A p arent sh ould be involve d i n chiTd s education. 



Thank you very much for your cooperation. This information will be used by the 
schdol in planning for parent involvement, as well as in the research and techni- 
cal assistance carried out by th a Model Vision Project. 

^ Family Survey 

Return Rates 

Willoughby (10/24) 41.67Z 

Tully (7/10) 70 % % 

Cerebral Palsy (h) 50 Z 

Hazelwood (2/8) 25 X 

Churchill (2/24) 8.3 % 

Kentucky School for * 
,%hn Blind 33.3 X 

Overall (23/71) 32.392 , 
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Model Vision Project-Outreach Phase 
Louisville 

Family Questionnaire and Project Evaluation 



Over the past few months, I have noticed the following changes in my child: 
(NR - 2) 

-Child is becoming a little more alert. He is also raising his arms now. 
He couldn't .before. j 
—He* seems to see at further distances. 

— S's condition seems stable—hasn't been sick as much as used to— very aiert 
at times and will turn head to look in direction of speaker— still gives 
sweet smile occasionally. 

—She wants to talk more, she's more independent. 

I am now involved in planning my child's education. Yes (5) No (2) 
(check one) If "Yes," in what ways? 

— 1> trying. His teacher and I have goals set for C. He is attaining some 
already. 

—Home program. , . . 

—Each year when school starts, usually meets with school counselor, teacher, 
physical therapist, nurse, and vision teacher and so forth, working with 
S. We decide new goals— each talks about what's best for S. I agree/ 
disagree. Able to express opinions about decisions. 

—She has a savings account. 

« 

People who work with my child: teacher (3) principal (1) occupational 
therapist (1) physical therapist (2J__ vision specialist (2) 

psycho! Qdist Tl) Model Vision liaison (2) other Draw a circle 

around those whowere helpful. If any of these persons were helpful, pi ease 
tell how they were helpful. (NR - 2) 

—Teacher's ideas about S and things she could share with me about »* ling 
with him. Good because she saw him through eyes of teacher not p.. c nt. 
Physical Therapist very helpful, tried to find ways to get him to relax when 
extended. Worked with me on ways to handle, lift, etc. Vision teacher help- 
ful—continued work with him seemed to make liim more aware. Model Vision 
liaison helpful, available to answer questions. 

—Bent over backwards to help us find things that would help. Information that 
they thought would help, they were sure I received it or knew where to get it 
Given me more ideas to work with and help child which wo^d improve her 
learning ability as well as ours. 

Newsletter. Yes (3) No (2) If "Yes," in what way has it helped you? 
—Seeing the progress being made. 

—Hasn't really helped that much other than beiny informative. 
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6. 



\ 



164 



Parent meetings. Yes (1) No (3) Could not attend J4) 
If they were helpful ("Yes"), please tell us what you learned. 

--Only by phone, it has helped. 

—Not able to .attend but think helpful because you can share experiences 

with other parents. 
—How Hith was being helped. 

—After first one, but received information from meeting that would apply 
to our daughter. 

The Parent Packet was: Very helpful (3) A little helpful (1? tfn?lear 

A waste of time (check one) 

(NA - 1) 

Items which were not helpful were: 



\ —All were helpful. * 
—Really have not gone through thoroughly. 

7. Community Resource Guide was: Very helpful ( 3 ) A little helpful I 

(NA - 1) (NR - 1) Unclear A waste of time (check one) 



Items which were not helpful were: 

"All W6T6 h6lpflll« 

—Very glad to get Community Resource Guide, although have not used service. 
Thankful been able to meet S needs and so far fortunate enough to pay for 
needs. 



3-7 

—Have not been able to use services, been only available to it the last couple 
of months. ^ 
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Dear Parents* 

This case study journal has been divided Into four (4) sections which are listed 
below to facilitate on-going record-keeping for your child; a similar record is 
being kept at school. It is our hope that when the nformation from both journals 
1s caviled, we will have a better understanding of your child's environment-- 
both at home and at school— and of the needs of families such as yours. 

The areas on which we are most interested 1n collecting data correspond to the 
following fougH(4) sections of the journals 



, 2. 5 Community Contacts; 

3. Model Vision Project-Outreach Phase Contacts; 

4. School Contacts. * A ^ 

Forms have been provided 1r. each section along with a n.ore detailed explanation 
of- the section. An evaluation sheet has been Included at the end of the journal. 
Before turning the journal In to us, we ask that you take. the time needed to 
complete the form and give us your feedback on the project. Your help 1s most 
appreciated. If further information is needed, please do not hesitate to contact 




ly Observations; 



EdH^Ethrldge at 456-3476. 
Sincerely, 




Model Vision Project-Outreach Staff 
Carleen Asbury Dowel 1, Project Manager 
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Dear Teachers, 



This case study journal has been divided Into four (4) sections which are 
listed below to facilitate on-going record-keeping for your student; a similar 
record is being kept at the child's home. It is our hope that when the in- 
formation from both journals is compiled we will have a better understanding 
of your student's environment— both at home and at school— and of the needs 
of teachers working with this population. 

The areas on which we are most -interested in collecting data, correspond to the 
following four (4) sections of the journal: \ 

1. Meekly Observations; ■ 

2. Community Contacts; 

3. Model Vision Project-Outreach Phase Contacts; 

4. Parent Contacts. 

Forms have been provided in each section along with a more detailed explanation 
of the section. An evaluation sheet has been included at the end of the journal. 
Before turning the journal in to us, we ask that you take the time needed to 
complete *he form and give us your feedback on the project. Your help is 
most appreciated. If further information is needed, please do not hesitate to 
speak with Beth Noble or Jean Reagan during consultation time. 



Sincerely, 




Model Vision Project-Outreach Phase Staff 
Carleen Asbury Dowel 1, Project Manager 



\ 



190 



Weekly Ob s ervations 



16? 



This section of the book has been set aside for you to record weekly observations 
If Si d Iwo plges have been provided for each week jHh in onders tanc mg 
that vour observations will vary in length from week to week. Other tha.. the 
date TJhe page tnere is no format ^follow. It is our hope that you wil r » te 
ch*na« in what your child 1s able to do or see as well as any additional mfor- 
mult you Iould y ?^e to share or think that we should have. Each week reread 
Se previous entry and then consent on any differences since that time. Two 
samplf entries are included below for your information. 



Week of September 5-12, 1980 



X^XuZ^! W bd d 0TV*r W iW « rU rtVlC^ . 

Y~a av Ul«r Vu.% Ua^J nu*d. User oW> easier . 

Ife^ fife* w^k £L"^. HL«poa«y hfes tyn^ mlK r^- 
tte a*v\ks \ruJos i/*v <*• _ , , , • -ri.^ 

ML b«h *Wa*« ***** Brzfe ks^s 

Week of September 13-19, 1980 

F&Ama hte begv\ so wwch -easier -Grr vxs a*\<A 'ftnctt. W 4o« n j 
tresis* -fee^J^KA tv6 r*uck fiU^ ZWr\ lauahs a** MA-kes nol9r5 £ r 

Ww.J UfcW sWted u*ind * Wee ru* <w mime* 

bvi r^VAjWvxrt" ©v\ Wi* Vwxncis wheSn 1>«u dure open. . , 

, Bra?s ccrvie \* v/en/ sleepy IftM* X, ^ A T^*^ 1 * 
his priwu^ Canker bui' T haVenS" Heard -from her yet J.** 
beevy V\&*6 h Keep him w&te #v »/<ary l*-*4- ^ **** *** rl , 

™U whenl** lu\M Mim -fi^m Wl -brwikt WcV not <14 e^istmT 
W kst w^ek ' He *nr« cut muck $6imer. 

I^V ^+e4. MiU^ Bvetfc htn^ver eyes o^A ^ 

dtisWi oJftetA* vWujx\M 

E RLC " 
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Community Contacts 



In an effort to help you record on-going Information about this child, the 
Model Vision °**oject-Gutreach Phase staff has developed the following form. 
The column headings tnat >au will be using are Msted and explained below. 
Contacts listed should include those made wUm> the following areas : advocacy, 
social service, medical. (For institutionalized children, please include 
Interagency contacts as welKas parental contacts, for example, f f eld trips, 
letters, visit*, phone calls?* He have included two sample :>itries for your 
information. 



1. 
2. 
3. 

4. 

S. 



6. 



Date— date of contact (month/day /year). 
Type of contact— phone call, home visit, lewter, meeting, 
Reason for contact—referral, illness, communication 
about child's progress, etc. 

Person/Agency contacted— include name, title, and address, 
Person initiating contact— teacher, speech therapist, 
principal, doctor, parent. (Please include name and title 
when appropriate.) 

Comnents— please jot down any addition! information that 
you feel would be helpful including any changes in yo*r 
child's services that may have occurred as a re;, it of the 
contact as well as any attitudinal change, or change in 
your child. 



Date 



4+ 



Type of 
Contact 



letter 



Reason for 
Contact 



ftuc 



9 

■ERLC 



request ftr 

assistance 
\rs dtucJ- 

-prtvocalitroi 



•(t)llwO'U.p 



Person/Agency 
Contacted 



Person Initi- 
ating Contact 



U^it, ky 



Loutsi/ilk, &i 



Ferrj 
Ginic 



Outcome/Conim...ts 



restate . - 



Whore <l*> > 



Us.' ferry fclfeJ 

left mc^^ 

Well a6 a 
bibhW^W. 
J? was n[ce fc 
Oct ctajperr a^d 
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Model Vision Project-Outreach P hase Contacts 
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The following form has been developed to help you keep on-going information about 
fMs child. The column headings that you will be using are listed and explained 
below. Two sample entries are included for your information. Please include all 
contacts between you and others concerning the Model 'ision Project-Outreach Phase 
(MVP-OP) program. 

1. Date— date of contact (month/day/year). 

2. Type of contact—phone call, home visit, letter, meeting. 

3. Reason for contact— referral , corwnmication about child's 
progress, parent meeting, etc. 

4. Person/Agency contacted—include name, title, and address. 

5. Person initiating contact— MVP-OP staff, teacher, parents. 

6. Outcome/Comments- -please include any additional information 
that you feel would be helpful including the outcome of the 
contact. 



Date 



Type of 
Contact 



h 



9 



Reason for 
Contact 



1 



WP-OV 



Person/Agency 
Contacted 



Person Inilf^- 
ating Contact 



Sckoo\ 



"thicker, 
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Outcome/Cwtnents 



r\e£cJ ^m^rfe- 



WIS 



tit mv/i"Mx<rvw 
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Parent Contacts 



The forus within this section are to be used to record all contacts between 
you and the parents of the child on whom this journal is being kept. The 
colum headings that you will be using are listed and explained below, Two 
sample entries are included for your Information. 

1. Date—date of contact (day/aonth/year). 

2. Type of contact— phone call, home visit, letter, meeting, 

3. Reason for contact— rrferral , communication about child's 
progress , parent meeting, absence/illness, 

4. Person -contacted— include name. 

5. Person Initiating contact— teacher, parent, principal, 
other school personnel . 

6. Outcome/Comments— please include any additional information 
that you feel would be helpful, including attitudinal 
changes or Changes in the^ student. 



Date 



Type .of 
Contact 



Reason for 
Contact 



9 

ERLC 



Person 
Contacted 



Person Initiating 
Contact 



M* Dennis 
•principal 



Outcome/Comments 



ha# ttutrn ****fi 
Totj's Abmt tyM 
3d its OA^Lwk6VV ff 

kf itf knew Mtuf 



*3 



APPENDIX F 
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MVP-OP Impact -on Target Children 
Through Lewi I trainee* 
Louisville, Kentucky 
Twelve MVP-OP Target Children 




Target Children 



Classrooa Teacher 



MVP-OP 



FuU Direct Child 
Contact 
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j 



v. 



Child 1 s Clasaroos Teacher 



x \ \ rr~7 
x \ I'/ ' 



/ 



/ / 



Te 


";er 


of 




visually Inpalred 












MVP-OP 





i 

! 

I I 
I ! 
I 

I 



Child's 
Clasarooa 
Teacher 



T 



MVP-OP 



\ 


1 


\ 

\ 


1 

1 


\ 


/ 


\ 


/ 


\ 


/ 



Child's 
Clasarooa 
Teacher 



\ 

\ 



Child's 


* 


Classrooa 

Teacher 






Assistant 





\/ 



Teacher of 
Hon-MVP-OP 

Target Population 







MVP-OP 



Limited Direct Child Contact 
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I BE Hating Sheet 
1978*1979 



Chtttanoooa 
Code Nuaber Teacher 



%*tex Haee 



Code Mwbex ** Student 



Date 



?R& POST F P 

1.36 1-72 3,58 .0823 



Marker Event 



1. Review of Assessment 



Possible Ratings Rater Number 
. m 



2. De.erein* Potential Areas for Progressing 



3. Specify Annual Goals 



3,0 



2.6 



POST 
3.5 



2.2 



1.7 



4* Frier It lee Annual Coals 

4 


1,2 ,9 


5* Short Ten* Objectives Stated in Measurable 
Ter« 

3 


1.7 3.0 


6. Lists Initial Instructional Activities 

3 


" .5 1.1 * 


7* *IEP Committee Assesses Individual izatton of 
IEP 

3 


1.3 1,5 


S» Parents Participate In Service Delivery 

4 


1.4 1.2 


S. Specify Criteria for Monitoring Progress on 
Short Tew (ST) Objectives 


1.5 2.9 


10. Review Progress Data 

3 


.2 .4 


12. Evaluate Progress in Achievement of ST 
Objectives and Annual Coals 

' * 3 


.2 1.0 


12. Review and Modification of IEP 

3 


.4 1.2 


TOTAL RATtWC 

40 


k 3 19 * 9 



ERIC 
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I EP toting Sheet 



4Cnoxv111e 



Code Number ~ Teacher 



Eater Heme 



Code Number - Student 



Bate 



Maylcer Event 

I, Review of Assessc^at 



PRE POST POST 2 

MEAN MEAN F P 

1,09 9 U2? 2,03 13.62 .000} 

Possible Ratings 



2. Determine Potential Areas for ^rograssalng 



3* Specify Annual Coals 



4* Prioritize Annual Coals 



3. Short Term Objectives Stated in Measurable 
Terms 



6. Lists Initial Instructional Activities 



7* *IEP Committee Assesses Individualization of 
IEP 



8. Parents Participate in Service Delivery 



9. Specify Criteria for Monitoring Progress "nn 
Short Term (ST) Objectives 



k * 



10. fovifv Progress Data 



11* Evaluate Progress la Achievement of ST 
Object ives and Annual Goal?-, 



12* Review and Modification of i£p 



3 
3 



RATING 

ERIC 



40 



Rater Nnajber 
1979 PRE 1980 POST 1981 P0S1 
1,571 1.714 3.*5 



1.071 



1.000 



1.42 



1.929 



.857 



1.071 



2.000 '2.000 



.643 



,357 



1.214 



1.500 



1.071 



1.071 



1.57! 1.714 



.500 



.857 



.571 



1.00 



3.0 



3.0 



2,1? 



2.33 



1.33 



1.83 
-.83 



1.00 



2.00 



.642 



'.,071 



1.67 



1.67 



13.142 15.235 " 24 . 1 7 



i;/l/B> 
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Louisville 



IE ? Rat lap Sheet 
1980-1981 



Code Kyaber *- Teacher 
Code Nuaber uaent 



Rater Name 



Date 



POST 

PRE MEAN F P 

1>t 2,02 2J > J 256 



Harker .E vent 

1* Review of Assessment 



Po« L ib Rat ings Rater Kcgber 

Post 



4 



2* DeterDine Potential Areas for Frogratssing 



3* Specify Annual Ccals 



4 # Prioritise Annual Goals 



5» Short Tens Objectives Seated in Measurable 
Terns 



6* Lists Initial Instructional Activities 



7# *X£P Cored, t tee Assesses Individualization of 
IE? 



artlclpa 



8* Parents Participate in Service Delivery 



9* Specify Criteria for Monitoring Progress on 
Short Term \ST) Objectives 



|p# Review Progress 0ata 



11* Evaluate Progress in Achievement of ST , 
i/ojcctivea and Annual Coals 



12. Review and Modification of UP 

RdC— — 



TOTAL RAT1KC 



200 



JUL. 



Pre 
2.09 



3.0 



3.18 



2,82 



2.0 



,36 



1.45 



.45 



1.91 



0 



0 



0 




3.25 



1,92 



1,92 



1.42 



2.2S 



1.08 



Mi 



2.42 



2.33 



2,17 



24.18 



Tactile Stimulation - Hands - _ 

Eve will respond appropriately when her hands are stimulated for 10 seconds with various 
stimuli, 100% of the time on 3 out of 4 consecutive days. 

Appropriately - any movement that is made with her hands during or up to 10 seconds 
after they are stimulated. 

Stimuli - firm pressure, wooden peg, stroMnn, feather duster, 'rough texture, and vibrator. . 




SUCCESSIVE CALENDAR ©AYS 



Objective: 



201 



202 




ERIC- 



milium m 
llllllllllllll 



\ 
\ 



^4 
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KNOXVILLE 
Types of Partf>t- T wer Contact^ 



PRE- TWINING - JANUARY 
POST-TRAINING - MAY 



TRAINING PROFILE 

4. FOR WHAT THREE MAIN PURPOSE V HAVE YOU CONTACTED 
PARENTS? 

A. HANA^MEyT/COmUNltATION — (sickness , 
absences reminders of aeetlngs, etc.) 
TOTAl,* 

K INQUIRY ~ CHILD BEHAVIOR —{school problems, 
discipline child's .tiaprovement * fnquire 
about eye program, understanding child* 
extra actlvi es for home) 
TOTAL * * * f * * * i 

C. INQUIRY - LIAISON TO/FROM SERVICES - 
(home training, services, asking for 
medical reports, suggested services 
neevted) 

TOTAL* «»«••*«»**•«»•*•«•" 

5, FOR WHAT THREE MAIN PURPOSES HAVE PARENTS 
CONTACTED 1T0U? 

A, MANAGEMENT /COMMON I CAT I ON —(sickness, 
return/borrow equipment, absence, 
schedules of visits, aeetlngs) 
TOTAL. *»<••••*« 



, * • 9 « 



8. INQUIRY - CHILD BEHAVIOR --{asking 
about child progress, occurances a-r 
school questions about a procedure, 
hotee training ideas,, planning) 

C. INQUIRY - LIAISON TO/ FROM SERVICES - 
(problems in the home, asking .about 
services, traftpprtation problems} 
TOTAL* ».»*.*.**««««** 



JANUARY 
M»?l. ' 

JANUARY 

31 



14 



15 



20 



MAY 

m 



26 



12 



24 



8 



9 

;rjc 
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KNOXVIUE 

Trainee Perceptions of Carryover at Home 



18 Do yeu feel there has. b?en much success with parent carry-over at 
, for your students? 

' - . 

Yes t some ' !l£ 

.January May January Hay 

S7% * ,33^ ,25** 



If not, what do you see as reasons? 
A. Logistics (lack of financial resources, 
transportation, home pressures) 
TOTAL «••••«•«•«♦••••**' 

8, Knowledge (stage of awareness, not 
enough practical suggestions from 
teacher) 

TOTAL. #.*...»«••••♦*•• 

C. Vttitude (feels that it is too late, 

don't perceive importance of problem, 
unwillingness) 
TOTAL. .,....»....««••« 



11 



18 15 



TOTAL COUNTS 31 35 



EXAMPLE OF COHAJNITY CONTACT SHEET IN CASE STUDY - CHILD C 





Type of 
Contact . 


Reason for 
Contact' 


Person/Agency 
Contacted 


Person 
Initiating 

Contact 


Outcome/Conwents 


October 7 f 
1980 


Visit 


Pjck up 
Hrace 


Brace Shop 


Mother 


They adjusted head piece on 
brace. We brought it home 
v 1th us. It looked good. 


Novefrtberl2 t 
1980 \ j 


visit 


S» was sick 
with temp of 
102* 6 degrees. 


Dr. D, 
Family 
Physician 


Mother 


S. was getting an Infection -. 
protably in his lungs. We 
just got to It early. He got 

a SnOt, 

- f 


December! 0, 
1°80 


Visit 


S, was sick 


Dr. 0 


Mother 


S. was sick, had bronchitis. 
He got a shot. 


DecemberlS, 
19d0 


Visit 


S. had a mol e 
removed. 


Dr, D. 


Parents 


S, had mole renrw*d f he had 
3 little stitches in his back 
from surgery* 


Decent»er23, 
1980 


Called 


Results of 
test. 


Dr. D.'s nurse 
at his office, 


Mother 


Everything was fine, The 
mole wa s po t ma V t gna n t . 
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Date 


Type of 
Contact 


Reason for 
Contact 


Person/ Agency 
Contacted 


Person 
Initiating 

Contact 


O«tc*dne/Co«ments 


Deoeriber30, 
1980 


Visit 


Checkup 


Dr. N. 
Pedidonist 


Mother " 


$♦ had a good dental checkup* 


January 2, 
1981 


Call 


Needed to ask 
some questions 


Dr. M» 
Neurologist 


Mother 


S. has been having a lot of t 
. seizures. He wants roe to 

IIOVC U 1 Vplu 1 CVtS 4j> WHICH* 
* 


Jamiary2i , 
1981 


Call 


Question . 


y-. n. 


Mother 


I wanted to know if rrolars 
were very painful while coming 
in. 


Ternary 14, 
1981 


Visit 


Blood work 


Children's 
Hospita.l 

+ 


Mother 


S, had blood levels taken* 


February16, 
1981 


Call 


Needed to 
find out 
S blood 
levels. 


Dr. M. 


Mather 


S. f f phenobarbltal was fine 
but his dialltin level was too 
low He Increased the dial 1 tin 
by H a tablet a day. Also the 
medicine was not harming any 
vital organs. 
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Case Study 
Evaluation 

of 
Pa"ent 
of Child C 

1, How Hid the instructions included in your Journal facilitate choosing 
the appropriate section for your entry? 



It was quite easy to understand. 



l % How much time was Involved in keeping the ^oumal current? How difficult 
was It to set aside this amount of tfcne? 

It really didn't require that much time, but sometimes 1 would forget 
about it, 

5% Describe the relevance of the categories fncluded In this journal to the 
actual day-to-day interaction** between this child and his/her environment. 



• 4, What impact has tMs journal had on this child anJ your relationship with 
Mm/her? 



5, Contents; please include any other reactions to the journal that were not 
addressed above. 

To sum up on questions 3 to 5. I really don't know how to answer question 
3, but this journal has not made any difference in my relationship with 
n^y son. I've always loved son dearly and I think he loves me, too. 
However, as I read back through this journal, it has made me realize the 
importance of keeping data on him. Sometimes I think I can see some sort 
of pattern. I really would like to know what you can find out about my 
son from this study. 
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Case Study 

Example of IntHes of Teacher 
J M1(j A 



Oc tober 13-17 

Absent due to temprature, sore throat. On antibiotics and on observation 
In the institution ward, 

October 2Q 

B. did a great job after being out for a week. He wa* very alert . 
smiling and turning his head in the direction of sounds . 

October 21-22 

Absent due to the fact that the doctor was waiting for the results 
of a throat culture. 

October 23-24 

B. was back at school again. The results of throat culture were 
negative . He is still very alert . 

October 27 

B. was sitti ng In the bean bag . I put various textures of materials 
and yarn on B.'.s amis, legs! hands, ano head. He m^HJ^m.- 
He didn't smile or make any sounds . 

October 28 

Nurse cams to the classroom to put some oi ntment on B.'s r1ght_gye. 
The eye was red and Irritated . 

October 29 

8. was dirty today. He must not have had a bath before school . He 
had a medium sizet Ti mu stard colored, funn y bowel movement. 

October 30 

Mr. R. s tooped by classroom to visit B , This was my first meeting 

wTth B.'s father, ke stayed for about an hour. Mr. ft, and 6., je emgd 
to have a good i«.^rt t 
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Case Study 
E xample of Entries of Parent 

— — CKTrrg — 



January 10-16 



Back to school this week after illness. R. feeling a lo^ better - 
getting Into things again - I believe she thinks she always has to go 
somewhere at all times - she's been bringing her coat to me every 
time | turn around - then cr1es~1f I put- it back up . Hate to let 
her outside with the others - It's been so coid. 



January 17-23 



R. did real well, up till Friday. Then she caught the old cold again . 
Sure Will be glad when spring finally arrives. R. did decide to 
wash her own face this week with soap . Sometimes I let her play with 
some tub toys' for a while. She really enjoys it . I couldn't believe 
1t when she had the soap all over her. 



January 24-30 



R. went to Doctor this week - he said she had an ear infection, 
I guess that's why she has been so cranky. 8v end of wee*, s ne was, 
get ting back to herself again . Seeing how many things she could 
get Into. She awoke earfyThursday morning, before her sister, and 
tore up her homework" papers. That didn't go over too well. Sht , 
really getting around no w. She's learned how to move a s too l around 
to xllmb onto higher things . 
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